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in Maternity Departments 
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By ORVILLE R. CHADWELL, M.D. 


Professor of Pediatrics, Boston University School of Medicine 


pital practice who regard impetigo neona- 

torum in its epidemic form with some de- 
gree of concern. In spite of the statements of a 
prominent obstetrician that the condition is rela- 
- tively unimportant,? and that in 33,000 deliveries 
he has not seen a single baby in which this infec- 
tion has occurred,? we are forced to believe that 
such an attitude and such an experience are rela- 
tively unique. 

It is not important to discuss here whether im- 
petigo neonatorum and pemphigus neonatorum 
are synonymous terms. I believe them to be so. 
Neither is it of particular importance to discuss 
the etiologic factors underlying this disturbing 
skin infection. The subject will be dealt with only 
in its clinical aspects, with prevention in particu- 
lar and with the question of its control in general. 
It is my belief that epidemics in the nurseries of 
maternity departments should be relatively un- 
known, although an occasional case will occur 
when the technique slackens because of a feeling 
of too great security. 

For a considerable period no epidemic of infec- 
tious pyodermia in the newborn has occurred in 
any hospital of size in New England, where the 
technique described here has been strictly fol- 


*De Lee, Year Book of Obstetrics, 1929. 
“De Lee, personal communication, 1930. 


Loita» are still many obstetricians in hos- 





lowed, and the disease is no longer considered 
with dread in that part of the country. It is 
not probable that the integument of New England 
children varies from that of infants in other parts 
of the world, nor that a technique which has been 
so effectively carried out as practically to obliter- 
ate the condition discussed can be judged offhand 
as of no value. Neither do we believe it to be acci- 
dental when institutions are free from outbreaks 
of this disease for periods of five or six years, 
when scarcely a hospital of any size in the coun- 
try has not at some time in the past been forced 
to refuse admission to maternity cases because of 
the existence in epidemic form of impetigo neona- 
torum. 

In November, 1928, after three years of ob- 
servation in a large lying-in hospital which had 
been previously embarrassed by epidemics in its 
nurseries, we described' a technique that was sim- 
ple, inexpensive and completely satisfactory. Since 
that time many other institutions, among them 
the best in the country, have followed this tech- 
nique and have been equally successful in pre- 
venting or controlling pyogenic skin infections 
among newborn infants. The number of beds in 
hospitals using this technique is about 1,300, a 
figure sufficiently large to command respect. 


1Chadwell, Orville R., Impetigo Neonatorum: Its Control and Treat- 
ment, New England Jour. Med., Nov. 15, 1928, vol. 199, p. 983. 
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In the ensuing paragraphs we shall relate our 
experiences in detail, and summarize and empha- 
size the minutiae of the technique that has been 
followed. 

Previously, all prophylactic measures in com- 
mon use were based on the general principles of 
asepsis. They were complicated, expensive and 
usually ineffective after short intervals. For our 
method we depend upon simple inexpensive anti- 
septic procedures, which have been effective over 
a long period. While rare and isolated lesions 
have occurred, not a single affected child has suf- 
fered the extension of the lesions over the body, 
nor has there been any danger of the disease be- 
coming epidemic in our institution. When fail- 
ures have been reported in other hospitals, we 
have been able to show that in most instances a 
faulty technique was responsible. 

In June, 1925, we had our last epidemic of im- 
petigo neonatorum at the Robinson Memorial 
Hospital. During a spell of hot sultry weather, 
eight cases occurred in infants distributed in two 
nurseries on different floors. We had suffered 
similar outbreaks before, as had practically every 
large maternity department in the country, and 
had usually controlled the outbreak by stopping 
admissions, distributing patients throughout 
other departments in the general hospital, and 
then instituting a general house-cleaning of all 
wards and nurseries. On the occasion just men- 
tioned, the routine technique hereinafter de- 
scribed was begun. 

As we have stated before, aseptic measures had 
previously proved ineffectual. Therefore, we 
looked about for some antiseptic substance that 
offered a reasonable chance of sterilizing the new- 
born infant’s skin in such a manner as to prevent 
subsequent infection. After discussion with the 
dermatologic department, we decided to use am- 
moniated mercury ointment 5 per cent and 3 per 
cent as the antiseptic substance of choice; to do 
away with all subsequent bathing in water, and to 
depend upon the use of sterilized oil for the daily 
cleansing of the skin while the infant remained 
in the institution. 


How Treatment Was Carried Out 


We isolated with special nurses the eight in- 
fants mentioned, and while carrying out the treat- 
ment in these individual cases, we instituted rou- 
tine measures for preventing the occurrence of 
any new infection. The procedure was entirely 
successful from the start, and in four days all the 
originally infected infants were returned from 
isolation. We felt certain that no new lesions 
would appear. None did, and such has been our 
experience during the past five and a half years. 
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The eight patients infected were treated as fol- 
lows: 

All existing lesions were evacuated and thor- 
oughly anointed twice a day with a 5 per cent 
ammoniated mercury ointment. To prevent new 
lesions, each infant received a vigorous and com- 
plete inunction of the entire surface of the body 
with a 3 per cent ammoniated mercury ointment 
daily, for three successive days. These infants 
were not bathed with water again during their 
stay in the hospital. When the diapers were 
changed no water was used, the genitalia and but- 
tocks being carefully cleansed with absorbent cot- 
ton moistened with sterile cottonseed oil. This 
substance has remained the only cleansing appli- 
cation used for all babies throughout the hospital. 


Keeping Infection From Spreading 


Our method for preventing the spread of the epi- 
demic in the nurseries at that time was as follows: 
All contacts, that is, every other child in the nurs- 
eries, were given a complete inunction with 3 per 
cent ammoniated mercury ointment for three suc- 
cessive days. No new case was reported. Also, on 
admission to the nurseries, every baby subse- 
quently born was first given a cleansing bath with 
soap and water to remove the vernix and blood. 
These newly arriving infants numbered approxi- 
mately six a day. Following the initial bath with 
soap and water, a single vigorous inunction with 
5 per cent ammoniated mercury ointment was 
given. It was emphasized that the ointment 
should be rubbed in, not on, our intention being 
to impregnate all the follicles of the skin. On the 
following days, in order to impregnate the skin 
follicles still more completely, the skin of these 
patients was thoroughly rubbed with sterile cot- 
tonseed oil. This technique resulted in the pre- 
vention of the occurrence of a single impetigenous 
lesion in the hospital for nearly three years. 

With the departure of house officers and nurses 
after graduation, we eventually had a new staff, 
no member of which had ever seen a case of im- 
petigo in the newborn. The use of the mercurial 
inunction gradually became more perfunctory, 
and finally one baby presented a typical bleb. This 
was the child of a private patient with a special 
nurse. Investigation proved that the routine tech- 
nique had been carried out inadequately. The pro- 
cedures described were repeated, and no other 
lesion was seen on this child, nor was any other 
child involved. Similar occurrences, that is, the 
appearance of a single suspicious spot, have oc- 
curred twice in the last two years, but such inci- 
dents give us no concern. Colleagues in neighbor- 
ing hospitals have occasionally reported similar 
single lesions, always traceable to the same cause, 
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namely, a failure completely to carry out the rou- 
tine technique. However, in none of these in- 
stances has any alarm been felt concerning the 
disease becoming epidemic. 

We have been questioned frequently as to the 
dangers from such free use of mercurial oint- 
ments on infants, especially as to the incidence of 
nephritis. We had been assured by competent 
toxicologists that no such danger was probable, 
and a study of the urines in over one hundred pa- 
tients showed not the slightest sign of albumi- 
nuria or of the presence of the metal. An autopsy 
is made of almost every infant who dies in the 
institution, and our pathologist recently stated 
that he had failed to observe a single suggestion 
of nephritis in these infants, all of whom had been 
treated as described. In over seven thousand ba- 
bies observed during this period, we have seen no 
evidence of idiosyncrasy to this ointment. 

It was early suggested to us that mineral oil 
could be used instead of the cottonseed oil for the 
daily inunctions following the initial mercurial 
application. This was tried, but we felt certain 
that more skin irritation resulted from its use. 
We advise the continuous use of oil for an indefi- 
nite period after the infant leaves the institution, 
but our only concern is with the prevention of im- 
petigo neonatorum while the child remains in the 
hospital. Whatever occurs after discharge is of 
academic interest only. Frequently, the mother 
prefers to bathe the child with soap and water, 
and many times we have been informed of the oc- 
currence of the disease in these children. 


Advantages of Oiling the Skin 


Training school officials find that the daily oil- 
ing of the skin, instead of bathing, requires fewer 
nurses for the infants, that demonstrations for 
new mothers about to leave the hospital are easier 
and that young mothers find the oiling much sim- 
pler than bathing. This practice does away with 
the somewhat hazardous use of dusting powders, 
and intertrigo is rarely seen. We advise mothers 
that a rose water ointment may be used instead of 
the oil for any special formal occasion in the 
child’s early career, when fragrance is desired. 

Throughout this part of the country the advan- 
tages of these technical procedures are fairly well 
appreciated through the influence of the local hos- 
pitals. It may truthfully be said that nurses grad- 
uating from these institutions during the last five 
years have had little experience with the actual 
bathing of the newborn. Among the older public 
health nurses who follow up many of our babies 
in their homes and in clinics, this oiling process is 
not regarded with favor. Again, our problem is 
concerned with the infants in maternity depart- 
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ments, and our responsibility ends with the de- 
parture of the infant to its home. Hospital house- 
keepers complain that the combination of laundry 
soap and mercurial ointment results in stained 
clothing, but we feel sure that the prevention of 
impetigo is of greater importance. 

No claim for originality in principle is made in 
this article. Simple and economical antiseptic 
measures have proved superior to aseptic meas- 
ures in our hands and in those of others and have 
been largely responsible for the control of this 
embarrassing condition in New England hos- 
pitals. 


A Technique That Has Been Successful 


The technique described consists of the follow- 
ing procedures: 

Remove the vernix and blood with one soap and 
water bath as soon as possible after delivery. No 
other water should be applied to the skin while 
the infant resides in the hospital. 

Immediately after this bath, vigorously anoint 
the entire surface of the body with a 5 per cent 
ammoniated mercury ointment; take care to rub 
the ointment in, particularly in the axillae and 
groins. The face and scalp should be treated with 
equal care. This mercurial application is not re- 
peated unless ordered. 

The subsequent daily care of the skin should 
consist of a complete and vigorous rubbing with 
sterile cottonseed oil. 

The buttocks and genitalia should be invariably 
cleansed with absorbent cotton moistened with 
this sterile oil. 

Isolate any infant with a suspicious lesion. Ob- 
serve the fingers and toes. 

Evacuate any vesicle or bleb and thoroughly 
rub into and about the infected area ammoniated 
mercury ointment 5 per cent twice daily until the 
lesion is healed. 

For three successive days anoint once daily the 
remaining entire surface of the infected infant’s 
skin with 3 per cent ammoniated mercury oint- 
ment. This takes the place of the cottonseed oil 
inunction. Where babies have been exposed to this 
infection, the treatment may be followed without 
injury for three days if this is thought advisable. 

The child may be returned to routine care in 
three days if no lesions develop. 

Continued use of the sterile oil instead of bath- 
ing is advised for three months or longer. 

The results of this technique have been success- 
ful in many lying-in hospitals in New England, 
totaling about 1,300 beds. The disease in epidemic 
form has practically disappeared in the area men- 
tioned and no concern is now felt over the occur- 
rence of a sporadic lesion. 
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Supplying the Reading Needs of 
the Tuberculous Patient 


By ADELINE M. MACRUM 


Librarian, Tuberculosis League of Pittsburgh 


the first physician to prescribe literature for 

the needs of his patients. Yet, since the days 
of Egyptian papyri, books have been known to 
bring solace to the sick—witness the familiar in- 
scription on the library of Rameses II at Western 
Thebes, “Medicine for the Soul.’” 

To quote a modern physician, Dr. Gerald B. 
Webb, Colorado Springs, Colo., “There are many 
times when it is incumbent on the wise physician 
to prescribe not a posset or a purgative, but an 
essay or a poem.”* “Needs,” therefore, is an im- 
portant word in the title of my paper; upon this 
keystone word rests the whole structure of hos- 
pital library work, now so generally termed biblio- 
therapy. To the man on the street and to some 
librarians, there seems to be no clear differentia- 
tion between public library and hospital library 
work, when in fact their very purpose separates 


R te test: (about 1530) is said to have been 


them. Briefly stated, the general library’s func- 
tion is primarily to educate, whereas the hospital 
library’s chief duty is to help the patient get well. 
Literary merit and scientific accuracy are the cri- 
teria of the first, and therapeutic value is the cri- 
terion of the second. There is marked specialization 
even within the limited field of book selection for 
hospitals. The general hospital needs one type 
of material, the children’s hospital, obviously, 
another, and a third is required for the neuro- 
psychiatric hospital. I shall discuss here the rea- 
sons underlying the book selection needed in the 
fourth group, the tuberculosis sanatorium. 

In order to prescribe her form of medicine intel- 
ligently, the librarian in a tuberculosis sanatorium 
must first learn at least the broad outlines of 
tuberculosis and its treatment. She should learn 
something of the three stages of phthisis—mini- 
mal, moderately advanced, far advanced; that 
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people in the first two stages usually have a better 
chance of recovery, but that it sometimes happens 
that a patient in the early stage grows rapidly 
worse, while a patient in whom the condition is 
far advanced takes a turn for the better and his 
disease is arrested. Trite to her as the A B C’s will 
become the three main parts of the cure: “Rest, 
good food, fresh air, and the greatest of these is 
rest.”” The librarian must understand the theory 
of rest in lung phthisis, that all forms of treat- 
ment, including the newer chest and phrenic nerve 
operations, are only various ways of giving rest 
to the diseased lung; that rest allows the lung to 
wall in the infected dots upon its surface with scar 
tissue which at first is delicate and easily torn; 
that any movement, even raising the arms above 
the head, is likely to destroy this thin membrane 
when it is first formed. 

Absolute rest in bed with plenty of good food 
enables the body to repair its injured area more 
rapidly than if energy were consumed for other 
things. Upon entering the sanatorium, even the 
patient with early tuberculosis is put to bed for 
several weeks. During this absolute rest period, 
patients should not be given books. Mental activity 


ru 
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uses energy needed for repair to lung tissue. Dr. 
D. M. King tells us: “It is impossible to think a 
thought without there taking place at the same 
moment in the brain tissue a minute explosion with 
the consumption of oxygen, the throwing off of 
carbonic gas, and the expenditure of energy. It is 
the explosion, in fact, that produces the thought, 
and it may be readily understood that prolonged 
and deep thinking requires a corresponding amount 
of energy. Thus, if you were to spend a day in 
reading a book which requires or causes deep con- 
centration of the mind, you would expend quite as 
much energy as if you were to spend the day per- 
forming physical exercise.”*® The librarian will 
learn that the patient’s mental attitude and co- 
operation play an important part in the success 
of his cure. She will apply her book therapy in 
two ways: as part of psychotherapy, and as one 
of the earliest forms of exercise, that variant, or 
foil, of rest. When the doctor first allows the pa- 
tient to read, the librarian should prescribe some- 
thing light. “The first deliberate mental activity,” 
says Dr. Gerald B. Webb, “should be as impersonal 
and as unexciting, as unimportant, as possible. 
Probably the best thing to begin with is fiction, 


A, TI, 
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The book truck goes from bed to bed daily, supplying each patient with the desired books. 
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and fiction so improbable and so far from the pa- 
tient’s own life that it does not stir him to emula- 
tion. When progress is satisfactory, the mental 
exercise may be gradually increased both in amount 
and in intensity. Books requiring more and more 
attention, study on the subjects of the patient’s 
special interests, may be tried. But never forget 
that mental exercise is exercise, and may be as 
fatiguing and as injurious as physical exertion.”* 

The book needs of the three classes of patients 
will vary greatly with the condition of their health 
plus their individual interests. Books for the 
patient in whom the disease is far advanced should 
never be taxing. On his “off’’ days when he is run- 
ning a high temperature he should probably not 
be given anything to read, or else he should be 
limited to magazines that are easy to hold and that 
have plenty of pictures, such as the National Geo- 
graphic, Travel, nature magazines, Judge, Life or 
Photoplay. At other times, a rattling two-gun ad- 
venture story like Zane Grey’s “Forlorn River’ 
or James Oliver Curwood’s “Black Hunter” may 
help to take his mind away from the four hospital 
walls that press too closely around his bed. Travel 
books also will widen his horizon; let him take a 
trip to Africa with Carl Akely or to Mexico with 
Carlton Beals. Mystery stories are good if he can 
read them objectively, but not if Charley Chan and 
Dracula steal his sleep. Give him love stories once 
in a while, simple ones with happy endings, never 
problem novels or “modern” books. 


Suiting the Book to the Condition 


Poetry is often a comfort; in the library of the 
Tuberculosis League of Pittsburgh we have many 
calls for Robert Haven Schauffler’s “Poetry Cure,” 
an outstanding anthology for hospital use, for 
Van Doren’s “Anthology,” for Conrad Aiken’s 
“American Poetry, 1671-1928,” and, of course, for 
the rhymesters like Kipling and Guest. We find 
that the women read more poetry than men, as a 
rule, though many of the latter like to try their 
hand at composing verse and keep our rhyming 
dictionary busy. Elbert Hubbard’s “Scrap Book” 
is well liked for both prose and verse. Biographies, 
we find, have to be selected rather carefully; Dr. 
Edward L. Trudeau’s “Autobiography” and col- 
lections like Myers’ “Fighters of Fate,” which tells 
the life story of many celebrated “lungers” are 
helpful. Doctor Webb recommends the lives of 
Emerson, Voltaire and Ruskin, who lived to ad- 
vanced ages in spite of tuberculosis. Nathaniel 
Stephenson’s “Lincoln,” or Franklin’s autobiog- 
raphy, abridged, is good, but we avoid the 
gloomier biographies, heavy in tone and heavy 
to hold. Emil Ludwig’s “Napoleon” is depressing, 
and is too big a book for a bed patient with lax mus- 
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cles and new scar tissue to hold. Humor is excellen: 
if the patient wili tolerate it. Many people do not 
readily grasp humor in print. We have gleaned a 
few chuckles from our patients who have read the 
books of Will Rogers, Ripley, Montague Glass, 
W. W. Jacobs, Milt Gross and P. G. Wodehouse. 
Essays are soothing and often soporific, but we 
have few calls for them. Special studies for the 
patients with far advanced tuberculosis should not 
be undertaken without the doctor’s permission and 
should therefore not be suggested by the librarian. 


Four Types of Books That Have Value 


The patient with moderately advanced tubercu- 
losis is the librarian’s greatest responsibility, be- 
cause, if all goes well, he may be helped back to 
health. If he reads a vicious or a depressing book 
at the wrong time, or is overstimulated to study, 
however, the medical work of months may be 
upset. He needs four types of library service: 
books that are recreational, educational, vocational 
and therapeutic. Recreational books will cheer the 
patient and help him bear better the dreary months 
of hospitalization; they will keep him out of mis- 
chief and thus will allow the attendants to give 
more attention to patients sicker than he. Yet the 
first problem may be to get him to read. Perhaps 
before his illness he was a sportsman, a business 
man, or a plumber, with little time or taste for 
reading beyond the daily papers and an occasional 
copy of the Red Book or the True Story Magazine. 

“Left to themselves,” says Doctor Webb in his 
recent paper on bibliotherapy, “the majority of 
patients will be found occupied with newspapers, 
magazines and novels. The deadly sameness of 
these may not be apparent to the man on his feet, 
and because of this desultory reading, progress in 
recovery may be retarded by a discontent that 
baffles the medical attendant. . . . In that event, 
it will be necessary to converse with the patient 
at some length in order to find where his interests 
lie. There are plenty of yachtsmen who never know 
what a number of books there are relating to their 
favorite sport; many business men may be pleas- 
antly surprised to read of their own kind in a 
history of the East India Company. Books that 
deal with already existing interests will generally 
be best to enlist the sympathies of those who have 
not the habit of reading. But one thing leads to 
another, and before your yachtsman knows it, he 
may be perusing a rollicking yarn about the Span- 
ish Main, while your business man may be en- 
grossed in a historical novel like Feuchtwanger’s 
‘Power.’’” In a lighter vein, George Weston’s 
“Horseshoe Nails” and Nell Martin’s “The Con- 
stant Simp” are amusing business stories that I 
have found popular. It is the librarian’s duty to 
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seek out these personal interests and on them to 
build a recreational reading habit. 

The patient needs educational books. Most con- 
sumptives are young and many have not completed 
more than the grammar grades at school. They 
are hospitalized for from six months to two years, 
and there are many days when they are feeling 
well and are able to study. The patient with mod- 
erately advanced tuberculosis may reasonably 
expect an arrest of his disease. He should be 
planning ahead and should be encouraged to in- 
vest the idle months of cure to the best advantage. 
He will probably never be able to do hard physical 
labor, and so the better his general education, the 
more opportunity he will have of securing a “white 
collar” job, which offers the best chance for retain- 
ing his health. The librarian should find out how 
much schooling the patient has had and help him 
fill in the gaps in his education. She must guard 
against overtaxing the student’s strength on the 
one hand and against allowing his interest to flag 
for lack of encouragement on the other. When the 
student is below par, if he reads at all his reading 
should be light. Along with general education, 
health education should be stressed. The librarian 
should know and use the best books on tubercu- 
losis written for lay readers—such texts as those 
by Lawrason Brown, King, Webb, Otis, Myers, 
Potts, Wittich, McLean, Atkinson and others. Per- 
sonal hygiene and public health are important 
matters to these patients who will soon be thrown 
on their own resources, with a focus of walled in 
infection in their bodies which, unless they are 
careful, will again break down into active disease. 
These persons should be doubly armed, to combat 
their own weaknesses and temptations and the 
well meaning but disastrous advice of their ill 
informed family and friends which will assail them 
from every quarter as soon as they leave the hos- 
pital. They should be encouraged to buy a few of 
these books on tuberculosis to use for reference 
after they go home. 


How Vocational Guidance May Be Provided 


Vocational guidance should be an important part 
of the librarian’s work. She should study the pub- 
lications of the National Tuberculosis Association 
and allied agencies on this subject and should try 
to secure for her library the best books and pam- 
phlets on vocational guidance in general and on the 
specific occupations recommended for the extuber- 
culous in particular. She should cooperate with the 
medical staff in seeing that the individual needs of 
the patients are fully metas far as library material 
is concerned. When we consider that in about half 
of the cases of arrested tuberculosis the resistance 
breaks down and the patients have to return to 
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the hospital to begin the cure all over again and 
that an outstanding cause for this breakdown is 
the wrong choice of an occupation,* the importance 
of vocational guidance from the hospital viewpoint 
will be appreciated. Material may be secured also 
from the Federal Board of Vocational Education, 
Washington, from the Institute for Research in the 
Professions and Vocations, Chicago, from the Na- 
tional Vocational Guidance Association, Harvard 
University, and from many other sources that will 
occur to the librarian. The American Library 
Association has just published a helpful pamphlet, 
“Vocational Guidance Through the Library,” writ- 
ten by Prof. Harry D. Kitson, Columbia University. 


The Tonic and Sedative Value of Books 


Book therapy for the patient with moderately 
advanced consumption consists in the exact match- 
ing of mood with the required stimulants or nar- 
cotics, as one doctor calls them, with the books that 
are the “tonics and sedatives, alteratives and 
roborants, antispasmodics, analgesics, salves, and 
balms of all sorts, compounded by experts, and 
warranted to work.’’® Would that the last part of 
the quotation were invariably true! Like other 
practitioners of the healing art, however, hospital 
librarians also make mistakes. Dr. Josephine A. 
Jackson, Pasadena, Calif., says of the tonic and 
sedative value of books: “One loses oneself in sleep; 
with an almost equal degree of abandon, one loses 
oneself in a good book. Healing goes on better 
when the individual’s mind is off himself. Pain 
racks him less; time passes more swiftly ; no black 
mood settles down on him. All this means passive 
therapy on the part of books. But the right book 
is an active threapeutic agent as well, since it actu- 
ally affects the body chemistry of the invalid. As 
the sick man’s fancy is thrilled with high hopes 
for the hero, whether lover, adventurer, or crook, 
that very mood proves a stimulus to his glands of 
internal secretion, making the heart less sluggish 
and the digestion livelier.’ 

Choosing the right book is not, however, 
the simplest thing in the world. “What is harm- 
less or even helpful to the well person may be rank 
poison when taken into the system of a man who 
spends his time in bed,’’* we are told. The best 
plan that I have seen outlined for keeping informed 
of the needs of individual patients is that of Mrs. 
Creglow, formerly of the Veterans’ Bureau Hos- 
pital, Legion, Texas, now head librarian, Veterans’ 
Bureau Hospital, Hines, Ill. In addition to meeting 
the men regularly on her daily rounds with the 
book truck, Mrs. Creglow has an index card in the 
library for each patient, with notes on the likes, 
dislikes and physical and mental condition of the 
patient, as gathered from the doctors, nurses, psy- 
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chiatrists, occupational therapists and social work- 
ers.’ Mrs. Creglow keeps a record of which men 
are reading and which are not; if a patron stops 
reading, she seeks the reason and tries to help the 
man overcome any difficulty. It may simply be 
that he is bored with one type of book and needs 
a change of mental diet. The cause may be physi- 
cal: he may need books with larger type, or to 
have his glasses changed, or to switch off to pic- 
ture magazines for a time and rest his eyes. I see 
that the American Library Association is revising 
its “List of Books for Tired Eyes,” an excellent 
hospital library tool. Mrs. Eleanor B. Jones, now 
of Washington, D. C., when librarian of the Veter- 
ans’ Bureau Hospital at Tucson, Ariz., kept a list 
of particular magazines desired by patients on the 
infirmary wards and before giving out her period- 
icals checked this list and penciled on the magazine 
covers the names of the persons who had reserved 
them so that bed patients might be sure of getting 
the next part of the serial story they were reading, 
or the special series of articles they were follow- 
ing.’° This extra service takes time, but is of itself 
of therapeutic value, as it is a friendly gesture 
showing the bed patients that their interests are 
being looked after. 


Stressing Health and Hygiene 


Book service to the patient with early or minimal 
tuberculosis is about the same that we would give 
to the general public, except that a thorough un- 
derstanding of personal hygiene and public health 
should be stressed. Let these patients leave the 
hospital with at least a few of the medieval cob- 
webs of health superstition brushed away. 

In conclusion, the reading needs of tuberculous 
patients vary with their physical ups and downs 
and with their personal interests. To serve these 
people adequately, the librarian should flavor her 
book knowledge with psychology, add a modicum 
of medicine, a pinch of pedagogy, vocational guid- 
ance to taste, and a full measure of real liking for 
people, for above all else hospital patients need 
with every book they get a generous share of the 
librarian’s sympathetic understanding.* 
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Should a Private Hospital Avoid 
Accepting Charity Cases? 


In the development of every private hospital, 
there comes a time when the policies covering the 
care of free patients must be given thorough 
consideration. 

Many of the large institutions in this country 
have come into existence because of the inaugura- 
tion of hospital work years previously in a private 
dwelling under the direction of one or more local 
physicians. Gradually such institutions have in- 
creased in size and service until, even though they 
remain without community support, they have 
come to be considered as public hospitals. When 
the free load reaches a point that makes it im- 
possible for the individual to carry it on further, 
the community must accept a part or all of the 
financial responsibility for conducting this work. 
It is unfair to expect any individual physician to 
perform a task that rightfully belongs to the com- 
munity. The proper solution of such a problem 
would seem to be either the underwriting by the 
community of such deficits as may accrue from 
the care of free patients or the actual purchase of 
the hospital plant by public funds. 

This has been the experience and the eventual 
solution of the problem of supporting many hos- 
pitals in this country. A community that would 
attempt to avoid its responsibility for the care of 
the sick poor is one that is not properly awakened 
or enlightened. The only other alternative remain- 
ing to a physician who is conducting such a hos- 
pital is the refusal of such patients for treatment, 
a step most doctors would hesitate to take. 





A Hospital That Is Heated Through 
Hidden Ceiling Panels 


A hospital in which there are no visible radia- 
tors or heating pipes is the new Bradford Royal 
Infirmary, Bradford, England, recently built at a 
cost of £500,000. The heat comes from hidden 
panels in the ceiling. 

The windows are of special glass, which allows 
the beneficial ultraviolet rays to flood the rooms. 
Elaborate soundproof precautions ensure the max- 
imum restfulness for the patients. 

The building is of concrete, glazed brick and a 
patented material like polished granite, which will 
not harbor dust. All corners and intersections of 
walls and floors have been given a rounded finish 
to facilitate cleaning and to avoid the accumula- 
tion of dirt. 
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What Mental and General Hospitals 
Can Learn From Each Other 


By C. M. HINCKS, M.D. 


General Director, National Committee for Mental Hygiene, New York City 


hospitals must be staffed and equipped to 

deal intelligently with both physical and 
mental disorders. A study of the patient popula- 
tion of any general hospital at a given time will 
disclose the fact that a considerable proportion 
are afflicted with disabilities wherein both mental 
and physical factors are significant. Observations 
reveal that an appreciation of personality and en- 
vironmental factors is a requisite for both diag- 
nosis and treatment in about 50 per cent of 
general hospital patients. 

It will thus be seen that a general hospital must 
in a certain sense be a mental hospital as well as 
an institution for the cure and alleviation of 
physical ailments. 

While a mental hospital is particularly con- 
cerned with the treatment of individuals whose 
clinical picture is colored in marked fashion with 
mental symptoms, it is nevertheless true that 
physical disabilities are prevalent in these insti- 
tutions. This being the case, a mental hospital 
must possess the facilities for diagnosis and treat- 
ment that are to be found in well organized gen- 
eral hospitals. 


Why Cooperation Is Needed 


ik mete out a comprehensive service, general 


Because of the common nature of their services, 
general hospitals can contribute greatly to the 
efficiency of mental hospitals, and in turn general 
hospitals can profit from experience gained in 
mental institutions. And it is desirable that there 
should be brought about not only a free exchange 
of ideas and experiences but, in addition, arrange- 
ments for cooperative effort. In this article I shall 
outline ways in which active cooperation between 
the two institutions can contribute to more effec- 
tive diagnosis, treatment and medical, nursing 
and public education. I shall also indicate the sig- 
nificant contribution that can be made by general 
hospitals in the prevention and early treatment 
of mental disorders. 

There have been developed in mental hospital 
practice diagnostic and therapeutic techniques 
that could with advantage be utilized more widely 





than is the case at present in general hospital 
procedures. A searching inquiry concerning de- 
velopmental history and an analysis of environ- 
mental forces to which the individual has been 
exposed are aids in diagnosis. In regard to treat- 
ment there should be mentioned occupational ther- 
apy, hydrotherapy and attention to personality 
factors. 


Studying the Developmental History 


During recent years psychiatric practice in 
mental hospitals has emphasized the study of the 
genesis of mental disabilities. It has been found 
that an intimate knowledge of developmental his- 
tory provides an understanding of psychopatho- 
logic conditions that cannot be achieved through 
any other means. An attempt is made to obtain 
a reliable account of development—intellectual, 
emotional, social and physical—to discover the 
effect of intercurrent diseases upon growth, to 
learn the way in which critical life situations have 
been met. This study necessitates taking into con- 
sideration environmental factors in the home, in 
the school and in the workaday world. The find- 
ings can be put to good account in making a 
diagnosis and a prognosis and in outlining treat- 
ment. The attention that is given to environment 
and to the part it plays in an individual case in 
contributing to mental disorder frequently directs 
the psychiatrist to the need of changing environ- 
mental circumstances as part of a therapeutic 
program. 

There is a tendency in general hospital practice 
to make cross sectional studies of the patients and 
to give scant notice to genetic or developmental 
investigations. Even in the case of conditions that 
are preponderantly of a somatic nature, the study 
of development may be of first-rate importance. 
Sir James MacKenzie emphasized this point in 
regard to diseases of the heart and blood-vascular 
system, and he counseled his medical confreres to 
utilize this technique in connection with all dis- 
abilities. When mental factors enter into the 
clinical picture, the procedure of obtaining a his- 
tory of development must not be neglected. Hence 














it seems advisable to incorporate thoroughgoing 
studies of antecedent and environmental history 
as a routine measure in all clinical general hospi- 
tal practice, as is now done in mental hospitals. 

Occupational therapy is frequently referred to 
as a sheet anchor in the treatment of mental dis- 
abilities. In every well organized mental hospital, 
elaborate arrangements are made to provide in- 
teresting work for the majority of the patient 
population. Activities include carpentry, bas- 
ketry, rug making, leather work, sewing, tailor- 
ing—indeed, a multitude of crafts. A modern 
mental institution presents as many features of 
an industrial establishment as of a hospital. 

It has been discovered that work, particularly 
that of a type that gives opportunities for self- 
expression along creative lines, is a potent factor 
in rebuilding broken personalities, in restoring 
self-confidence and morale and in improving men- 
tal and physical health. Although there is need 
for further exploration in this field sufficient ex- 
perience has been accumulated to warrant the 
extension of occupational therapy in mental hos- 
pital practice as well as its further use in general 
hospitals. It is particularly indicated during con- 
valescence, in the course of the treatment of 
chronic conditions wherein prolonged hospital 
residence is entailed and in connection with func- 
tional disorders. It can be satisfactorily employed 
for patients who are confined to bed as well as for 
ambulatory cases. 

To achieve the best results from occupational 
therapy in general hospitals, attending physicians 
should have an understanding of the indications 
for its use, of the particular type suited to an in- 
dividual case and of the physical and psychologic 
results that are desired. Indeed, the value of this 
form of treatment is tremendously enhanced when 
reenforced by an appreciative attitude on the part 
of the medical staff. It is not enough for a general 
hospital to employ a few occupational aids and to 
expect them to achieve worth while results if left 
entirely without medical guidance. 


When Hydrotherapy Is of Value 


Hydrotherapy, particularly the use of continu- 
ous baths, has provided a valuable therapeutic 
technique for the treatment of certain manic 
states wherein extreme agitation and restlessness 
are prominent symptoms. The use of hydrother- 
apy in mental hospitals has made it possible to 
use fewer sedative and hypnotic drugs. Calming 
effects can be secured without the danger of in- 
juring the nervous system. In toxic states accom- 
panied by excitement and pressure of activity and 
in many other conditions that frequently present 
themselves in general wards, hydrotherapy can be 
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used to advantage. Every general hospital shou!d 
include a continuous bath or two in its equipment. 

The very nature of their work makes it neces- 
sary for psychiatrists to become keen students of 
human nature. In dealing with an individual men- 
tal case, little can be achieved without an under- 
standing of temperamental trends, intellectual 
capacity, the ways in which the patient attempts 
to secure satisfaction for his appetites and ego 
urges, his interests, prejudices and philosophy. 
With an intimate knowledge of mental mechan- 
isms and of the distinctive mental qualities that 
constitute individual equipment, the psychiatrist 
is in a position to guide his patient intelligently in 
the direction of mental health. 


Utilizing the Psychiatric Approach 


Physicians in general hospital practice could 
with advantage utilize the psychiatric approach 
even in conditions in which abnormal menta! 
trends are not prominent. Through this approach 
the patient’s confidence can be won and his morale 
strengthened. 

Whether psychiatrically trained or not, great 
physicians consciously or unconsciously take into 
account the mental and emotional makeup of their 
patients. They deal one way with one type of man 
and another way with another. They know when 
it is safe to disclose a diagnosis and when it is not. 
They appreciate the significance of mental retar- 
dation and take this into account when formulat- 
ing treatment, relying on other members of the 
family who possess greater intelligence to put into 
practice any recommendations. They have an 
understanding of what is involved in the physi- 
cian-patient relationship and know when it is 
desirable to break down an attitude of overde- 
pendence. They appreciate the futility of rule of 
thumb procedures. 

If these facts were more generally recognized 
by the medical profession at large, untold benefit 
would accrue to general hospital patients. Those 
who now flock to faith healers, quacks and practi- 
tioners who possess little scientific knowledge but 
considerable appreciation of human nature should 
be brought back under the care of qualified phy- 
sicians. If physicians utilized the psychiatric 
approach this end would be gained. 

From the foregoing statements it is evident that 
experience gained in mental hospitals can be of 
value to physicians attached to general hospitals. 
It is equally true that mental institutions can 
profit from general hospital experience. This fact 
has been recognized by psychiatrists for some 
time. Indeed, the changing of the name of insti- 
tutions from “asylums” to “hospitals” indicates 
psychiatric philosophy in this regard. 
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Every diagnostic and therapeutic device pos- 
sessed by general hospitals is needed in mental 
institutions. While we no longer accept the dictum 
that a sound body ensures soundness of mind, we 
realize that every mental case should be explored 
thoroughly on the physical side and that appro- 
priate treatment should be rigorously followed 
when indicated. 

While advances have been made in hospitaliza- 
tion much remains to be done in improving 
medical arrangements in mental institutions. Sat- 
isfactory results cannot be achieved with a pro- 
portion of one physician to 200 or more patients 
and with inadequately financed consulting serv- 
ices. The percentage of recoveries would increase 
if this important phase of the work were 
strengthened. 

With more intensive medical work an impetus 
to research could be expected. A rich field is pro- 
vided in mental hospitals for endocrinologic, 
metabolic and other studies. Staffs must be en- 
larged so that research on a larger scale can be 
undertaken. 

Much of the clinical training of medical stu- 
dents is given in the wards of general hospitals. 
The practices to which we expose student groups 
determine in a large measure the nature of the 
product of our medical schools. If attention is 
directed solely to somatic factors we can expect 
the physicians of the next generation to be somat- 
ically minded and unappreciative of man in rela- 
tion to his environment. Such a prospect would 
indeed be unfortunate. 


Medicine Should Be Humanized 


A dean of one of the leading medical schools 
expressed himself recently as follows: “Medical 
men have been focusing attention on disease 
rather than on individuals who are afflicted with 
disease. They have been thinking too largely in 
terms of organs, of disturbances of organ sys- 
tems. They have been leaving out of account at- 
tention to the emotional life, to the strivings and 
thwartings of the individual patient, to life situa- 
tions, to factors in the home, in industry, in 
school and in social life that might have a signifi- 
cant bearing upon health. The great need for 
medicine is not the coming of another Pasteur but 
rather the humanizing and socializing of scientific 
medicine. There is needed something of the out- 
look and attitude of the family physician of a 
generation ago wherein the physician knew his 
patients and acted as guide, philosopher and 
friend. A combination of the virtues of the old- 
time family physician and a keen scientific outlook 
should be held up as an ideal. Every physician 
should be a social physician.” 
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The dean of medicine touched upon some vital 
truths and, insofar as general hospitals provide 
training for medical students, the aim of empha- 
sizing mental as well as physical factors should 
be kept in mind. To achieve this result, staffs 
from mental hospitals could collaborate with gen- 
eral hospital staffs in student training. At the 
University of Colorado, Dr. Franklin G. Ebaugh 
reports that arrangements have been made for 
the combined teaching of psychiatry and gynecol- 
ogy and obstetrics and that this plan may later be 
extended to the departments of medicine and of 
surgery. In connection with obstetrics and gyne- 
cology there are discussed the psychiatric sig- 
nificance of menstruation; mental phenomena 
associated with pregnancy such as fear of labor, 
deformity of the child, inability to nurse, or infec- 
tion; neurotic vomiting; mental states connected 
with the puerperal period; mental hygiene as a 
possible way of ensuring a hopeful mental atti- 
tude. 


Problem Demands a Dual Approach 


We cannot expect medical students to become 
interested in the mental concomitants associated 
with physical disabilities or in a due weighing of 
psychologic factors in the general run of cases 
unless their instructors are impressed with the 
need of combining a psychiatric with a physical 
outlook, and unless they utilize this combined ap- 
proach in their everyday clinical work. 

In a hospital where such a point of view does 
not prevail, it would be advisable to have a psy- 
chiatrist attached to the staff, who in the course 
of time could impress his colleagues with the value 
of psychologic investigations. At the present time 
there is a tendency to take advantage of the 
services of psychiatrists in this regard. As cases 
in point, Dr. George S. Stevenson conducts psy- 
chiatric studies in the gastro-intestinal depart- 
ment of the Cornell Clinic, New York City, and 
Dr. David Slight is psychiatrist to the Royal 
Victoria General Hospital, Montreal. The work 
of both men is markedly affecting the attitude and 
outlook of their confreres. 

What has been said in regard to medical educa- 
tion applies in a large measure to nursing edu- 
cation. It is not enough to train the nurse in 
basic physical principles in medicine and in bed- 
side and operating room techniques. She must be 
given the fundamentals of psychologic medicine 
as well. At least three months of her training 
should be spent with mental patients either in a 
mental hospital or in a psychiatric division of a 
general hospital. 

The time may come when the same basic train- 
ing will be given for nurses engaged in both 
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general and mental hospital practice. Before such 
an arrangement will be feasible, however, general 
hospitals must provide more in the way of mental 
hygiene training. This training should not be 
given as a specialty but rather as a fundamental 
approach in connection with all cases. 

Progress has been made in breaking down 
public prejudice concerning abnormal mental 
states. The notion that mental illness is a dis- 
grace and that diseases of the mind cannot be 
considered in the same light as disabilities of the 
body is slowly but surely disappearing. When 
physicians in general hospital practice become 
interested in mental phenomena and when general 
hospitals provide facilities for the observation and 
treatment of those who have mental as well as 
physical problems, the last vestiges of public 
antipathy may be expected to disappear. 

Psychiatrists working from mental hospital 
bases single-handed cannot cope effectively with 
the manifold and complex problems of mental dis- 
ability. The concern of the mental institution is 
restricted for the most part to the treatment of 
pronounced and chronic conditions. It is true 
that during recent years the field of usefulness of 
the mental hospital has been extended by means 
of the organization of active treatment divisions 
and out-patient clinics attached to health centers, 
social work and educational agencies staffed by 
mental hospital physicians. When the mental 
health needs of the population as a whole are 
taken into account, however, it is evident that the 
active intelligent cooperation of the medical pro- 
fession as a whole is required. Every practicing 
physician should be a mental hygiene missionary ; 
he should be on the lookout for early signs of ab- 
normal mental development and ready to provide 
scientific assistance. The general hospital to which 
he is attached should assist him in his mental 
hygiene work. The following facilities should be 
at his disposal at the general hospital: a well or- 
ganized out-patient psychiatric clinic staffed with 
psychiatrists, psychologists and social workers; a 
psychiatric in-patient division for the prompt 
treatment and temporary care of all types of men- 
tal cases, and the services of a consulting psychi- 
atrist in the hospital who is prepared to study 
cases in the general wards. 


The Ultimate Result 


Closer cooperation between general hospitals 
and mental institutions will hasten the day when 
medicine in general will conceive its function to 
be that of assisting man to adjust himself effec- 
tively to a dynamic environment. Attention will be 
directed to the physical organism and its pro- 
cesses, not as an end in itself but in relation to 
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the adjustment of the total organism. The futility 
of divorcing the mental from the physical will 
become clearly recognized. Indeed, these terms 
may be expected to disappear when the medical 
man approaches all cases psychobiologically. Lead- 
ers in medicine and leaders in psychiatry should 
work towards this end.’ 





Rochester, N. Y., Surveys Its 
Hospitals 


A study of the public and semipublic hospitals 
of Monroe County, N. Y., requested by the medical 
society of the county, is now in progress. The first 
tentative report has been published by the Roches- 
ter Bureau of Municipal Research, Inc., under 
the direction of Raymond P. Van Zandt. The sur- 
vey will be published in three parts. 

The first report will deal with the adequacy of 
the existing plant for the present and for the 
immediate future. The second report will deal 
with the efficiency of the operation of the hospitals 
and will discuss the possibilities of a close work- 
ing arrangement between the various hospitals 
that would, without causing any of the hospitals 
to lose their identity, result, perhaps, in some of 
the economies of an association. The third will 
deal with the controversial subject of the equity 
in the distribution of hospital costs between the 
public, the semipublic agencies and the self-main- 
taining individual. Each report will be issued in 
tentative form subject to revision. 

“Even though the study may contribute little 
to the solution of the many problems involved,” 
Mr. Van Zandt writes, “it is hoped that the mere 
statement of these problems in a more or less for- 
mal report will automatically assist in their solu- 
tion through a better understanding of their 
nature.” 

Figures quoted in the first tentative report show 
that the safe capacity of the existing hospitals will 
be reached in 1932. After that, the study points 
out, it will be necessary to consider the desirability 
of taking another step toward unifying the hos- 
pitals into a comprehensive system. 

Such a system, says the report, should be com- 
posed of a central administrative unit and five 
general types of hospitals: general hospitals for 
the acutely ill or injured; hospitals for the chron- 
ically ill; hospitals for the care of convalescents; 
special purpose hospitals, of which class the tu- 
berculosis sanatorium is the most common; dis- 
pensaries for those cases not requiring indoor care. 





1Read at the annual meeting of the New Jersey Hospital Association, 
Atlantic City, May 7, 1931. 
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Pittsburgh’s Latest Achievement 


in Hospital Planning 


By York anv Sawyer, Architects, $. S. Gotowater, M.D., Consultant, New York City, and 
G. Watter Zutaur, M.D., Superintendent, Allegheny General Hospital, Pittsburgh 


Hospital, Pittsburgh, which have been under 
construction for more than a year, are being 
rapidly completed and will soon be made ready for 
the transfer of patients from the old hospital. 
Rising to a height of twenty stories, the new 
Allegheny, which stands out conspicuously far 
above the tree tops of the parkway on North 
Avenue, is Pittsburgh’s latest achievement in mod- 
ern hospital planning. The units of the new struc- 
ture consist of the twenty-story main hospital 
building, the nine-story nurses’ home, the power 
house and the William H. Singer Memorial Labo- 
ratory for medical research. The buildings occupy 
an irregular plot of about three and a half acres. 
The southerly frontage is 302 feet and the depth 
of the plot is approximately 592 feet. 
The new Allegheny General has a capacity of 
600 beds, compared with 400 in the present insti- 
tution; its out-patient department will easily ac- 


[i new buildings of the Allegheny General 


commodate 100,000 and, when expanded according 
to the plan, 150,000 patients per year. The hospital 
limit of 600 beds was fixed after careful research 
which demonstrated that 600 beds is an economic 
unit to administer and that it is susceptible of ad- 
vantageous departmental classification. 

Architecturally the new building, while striking 
in appearance, was not dominated by the idea of 
monumental effect. Although a beautiful structure 
of well proportioned masses was sought, the needs 
of an efficient organization for the care of the sick 
determined the hospital’s size, and the same needs, 
together with the functional interrelations of the 
hospital departments and the character of the plot, 
governed the shape of the building. 

The new building consists of a central stem 45 
feet wide, 250 feet long and twenty stories high, 
with its long axis running north and south. The 
central stem, fifteen stories in height, is sur- 
mounted by a tower containing two stories of hos- 
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Private patients and their visitors enter the hospital 
/ 
through a separate entrance. 


pital space and a three-story penthouse for ele- 
vator machinery, ventilating apparatus and water 
tanks, flanked on either side by three projecting 
wings—a central wing of eight stories and two 
end wings of three stories each. The free exposure 
of all upper or patients’ floors is an outstanding 
feature of the plan. 


Italian Architecture Influenced Design 


From the north end of the hospital a connecting 
passage extends back 165 feet to the nurses’ home, 
a nine-story building, 192 feet long, with its longi- 
tudinal axis running east and west. 

The design of the hospital is based on the Lom- 
bard brick architecture of Northern Italy. This 
style lends itself admirably to the varied condi- 
tions of mass and fenestration that a modern hos- 
pital presents and has the further advantage of 
requiring a minimum amount of cut stone work. 
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The decorative features, such as the cornices, were 
worked out in brick and polychrome terra cotta 
rather than in stone. 

The principal features of the plan are its provi- 
sion for light and air everywhere and the ease of 
circulation between coordinate departments. Hori- 
zontal travel has been reduced to the minimum by 
grouping everything around the main bank of ele- 
vators at the center of the building. This main 
bank of elevators consists of two private patients’ 
elevators, two ward patients’ elevators, two service 
elevators, one staff elevator and two additional 
food dumb-waiters. 


How Lower Floors Are Arranged 


The first three floors and basement contain 
chiefly the general administration and kitchen 
service, special diagnostic and therapeutic depart- 
ments, the laboratories and the out-patients’ 
division. 

In the sub-basement, in addition to various 
storerooms, shops and accommodations for me- 
chanical apparatus, there is a unit for the manu- 
facture and fitting of braces and plaster casts. At 
the south end of the basement is the receiving and 
emergency department, with a separate ambulance 
entrance at grade; this section will be used for all 
emergency cases and also for the reception of ward 
patients generally. There is also on this floor a 
separate tonsil and adenoid unit, which includes 
a separate operating room and other accessories, 
serving two six-bed overnight wards. 

A large portion of the first floor is devoted to 
administration, with entrances to the main depart- 
ments of the hospital. A special department is 
provided at the north end of this floor, however, 
for the accommodation of genito-urinary cases. 
This section includes two complete cystoscopic 
rooms and several small wards with complete 
accessories. 

The out-patient department occupies part of the 
first floor and the whole second floor of the south- 
erly wing. The entrance to this department is on 
the first floor where there are a large waiting 
room, a social service department and the chil- 
dren’s clinic. On the second floor there are out- 
patient units for surgery, medicine, orthopedics, 
gynecology and diseases of the eye, ear, nose and 
throat. There is also a dental department which is 
conveniently located for both hospital and dispen- 
sary patients. The x-ray department is also on this 
floor, in a separate centrally located wing where it 
will enjoy complete privacy; it includes rooms for 
radiography, fluoroscopy, superficial and deep 
therapy, fracture and cystoscopy. A small store- 
room is provided for the current film supply ; non- 
inflammable films are used. 'The major film storage 
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is in a vault that is outside of the main building. 

The physiotherapy department at the north end 
of the second floor includes a complete hydrother- 
apy unit as well as various rooms for electrical and 
other treatments, and a large corrective exercise 
room. The cardiograph department on this floor 
is connected by special wiring to the various pa- 
tients’ floors. 

A kitchen for the preparation of the private pa- 
tients’ meals, as well as the special diet kitchen, is 
also housed on the second floor. The main hospital 
kitchen is on the third floor directly above the 
private patients’ kitchen and adjoins the nurses’, 
the staff and other dining rooms. Dining rooms 
for the domestic help are in the basement. The 
food supplies are brought in on the ground floor 
level directly below the two large kitchens, are 
stored there in bulk and are distributed by local 
and exclusive elevator service to the kitchens as 
they are needed. 

The main section of the Singer Research Labo- 
ratory occupies the entire north end of the third 
floor and includes departments for pathology, bac- 
teriology, serology and autopsy work. Additional 
departments for chemistry and for a variety of 
laboratory purposes, as well as a large lecture 
room, are on the floors below. The Singer Labo- 
ratory has been carefully planned to meet the 
requirements of both hospital routine and research. 

The south end of the third floor is assigned to 
the housing of the interns and house staff, and 
above this level, well removed from street annoy- 
ances, the patients’ floors begin. 


Provisions for Special Services 


On the fourth floor is a children’s department 
with separate units for medicine, surgery and 
orthopedics. Separate departments are also main- 
tained for preliminary observation or detention 
and for the more prolonged isolation of contagious 
cases. Ample solariums and flat roof space are 
provided for outdoor treatment. A small classroom 
and kindergarten will be maintained for cases of 
longer duration. A number of private,rooms with 
baths are provided in one of the wings; these may 
be used either for patients or for mothers of sick 
children who choose to become the hospital’s 
guests. 

Medical, gynecological and metabolism wards 
are on the fifth floor, and surgical and orthopedic 
wards are on the sixth floor. Many of the smaller 
wards and patients’ rooms on these floors are in- 
terchangeable, and interdepartmental courtesy will 
be invoked to meet speeial temporary needs. The 
flexibility of the ward plan is one of its most impor- 
tant characteristics. 

The seventh floor is given over entirely to semi- 
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The entrance lobby reserved for the use of private 
patients is handsomely furnished. 


private patients. Spacious curtained cubicles in 
wards of small capacity and generous solariums 
and social spaces prevail. It cannot be said that 
the Allegheny General has failed to provide for the 
patient of moderate means. 

The surgical operating suite occupies the eighth 
floor. It includes eight major operating rooms 
with the usual supporting rooms for sterilizing, 
scrub-up and anesthesia, and separate rooms for 
plaster work and tissue examination. The lighting 
system is such that uniformly satisfactory illu- 
mination will be available day and night, in all 
weathers and seasons. The central sterilizing plant 
for the hospital is on this floor. In the east wing 
is a large assembly room to be used for lectures 
and chapel services. There is also a spacious medi- 
cal library. 

The ninth to thirteenth floors are devoted en- 
tirely to miscellaneous private patients. Each 
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floor contains twenty-five private rooms, of which 
six have private baths, ten have private toilets and 
the remainder have individual lavatories. The ele- 
vators open directly opposite the nurses’ station on 
each of these floors, and the solarium is close by, 
an arrangement that is practical and pleasant. 
Each floor has its own serving kitchen, a flower 
room, a utility room and other service rooms. The 
corridors that lead to the patients’ rooms, are 
separated by doors from the central elevator lobby, 
to ensure quiet for the patients. All rooms have 
either south, east or west exposure and, being high 
up, enjoy an unobstructed outlook. 

Private patients and their visitors will be able 
to enter the hospital through a separate entrance, 
marked by a porte-cochére, at the west end of the 
first floor of the central wing. This entrance is 
reached from North Avenue by a driveway and 
walk that lead into Porterfield Street. From a gen- 
erous entrance lobby a corridor leads directly to 
the private patients’ elevators, which are shut off 
from the ward patients’ lobby, so that private 
patients or visitors may go direct to the private 


A large portion of the first floor, as can be seen from this plan, is devoted to administration, with entrances to the 
main departments of the hospital. 

















patients’ floors without coming in contact with the 
ward patients or with any of the activities of the 
hospital. 

The two uppermost floors of the main stem are 
assigned to the obstetrical service. Above these 
floors, in the tower, is the delivery suite for ward, 
semiprivate and private maternity patients. There 
are three delivery rooms and various auxiliary 
rooms. The obstetrical division contains nineteen 
ward beds, four semiprivate beds, eleven small 
rooms for patients of moderate means and nineteen 
large private rooms. There are three general 
nurseries, one for newborn infants of ward pa- 
tients, and two for the infants of private patients, 
and several additional isolation rooms for infants. 

The nurses’ home is connected with the main 
hospital building by a subway leading to a sub- 
basement of the nurses’ residence. In the right 
wing, up a short flight of stairs from the connect- 
ing passage, is the recreation room. In the left 
wing is the auditorium which has a stage and a 
booth for a motion picture projector. Entertain- 
ments given here may be carried over the radio cir- 
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cuits to the head sets and speakers that are installed 
in every bedroom and ward of the hospital. 

On the first floor of the nurses’ building are the 
students’ living rooms, a living room for graduate 
nurses, four reception rooms and a library. The 
teaching department, comprising a _ reference 
library and study, a science laboratory, a large 
lecture room, a small lecture room, a dietetic lab- 
oratory, a demonstration room and offices for the 
instructors are on the second floor. The third to 
the ninth floors, inclusive, are given over to rooms 
for the graduate and student nurses. About forty- 
five persons may be accommodated on each floor. 
In addition to bedrooms and bathrooms, a sitting 
room, a trunk room and a kitchenette are available 
on each floor. 

The ventilating system of the new hospital was 
designed to obviate effectively the well known lay 
comment, “That hospital odor.” The system in- 
volves a number of stations from which the air 
must be exhausted, a maze of ducts that travel 
independently as tributaries making their way to 
their own major duct. Every duct designated for 
a particular station, however, flows strictly toward 
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its own kin. For example, the kitchen system is 
entirely separate from every other. The ducts of 
the operating suites are carried independently up 
to the fifteenth floor to their fans, while the ducts 
for the delivery rooms, which are on the sixteenth 
floor, terminate on the eighteenth floor. 

An emergency lighting system serves the acci- 
dent emergency room in the basement floor, the 
operating rooms and the delivery rooms. An alter- 
nating current line runs directly from the trans- 
former vault to the sixteenth floor. This eliminates 
any possible lapse of time in switching from one 
current supply to another, since automatic throw 
switches replace those usually operated by human 
hands. In the event of trouble in the feeder lines 
on the hospital side of the switchboard, a greater 
factor of safety is also assured by having an inde- 
pendent line. The current automatically reverts 
to direct current when the hospital’s power plant 
functions again. The hospital is thus permanently 
assured against the absence of light at a critical 
moment. 

A special type of lighting has been selected for 
the operating rooms. This is for med by La ismatic 
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occupies the entire southern 
wing of the second floor. 
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The sixth floor, similar in ar- 

rangement to the fifth, is 

devoted to surgical and or- 

thopedic ward services. The 

facilities include rooms rang- 

ing in size from two beds to 
eighteen. 
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plates of glass with quarter concen- 
tric prisms arranged, when used in 
groups of four, to form one large lens 
2414 inches square having a 1214- 
inch focus. This type of lighting is 
extremely flexible and permits of the 


ru 
Agua 
6] OO 


FEM. SURGICAL 


MALE SURGICAL 


TOT OOD 


wort serw! 
" | 


1] h 

== | 
ae 
- 











=| 


EXAM] TOIL mii 


MALE 


SURGICAL 


Vol. XXXVII, No. 3 


Many of the smaller wards 
and patients’ rooms on tiege 
two floors are interchange- 
able, and interdepartmental 
courtesy will be invoked to 
meet special needs. 
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units are employed wherever they are 
needed. The fixed equipment includes 
hundreds of cabinets made of metal 
with noncorrosive metal trimmings— 
instrument cabinets with enclosed 
and dustproof compartments, venti- 
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lated specimen cabinets, x-ray view- 
ing cabinets, clinical record cabinets, 
pneumatic tube cabinets and towel drying cabinets. 

The water system, patterned after the one used 
for a number of years in the old Allegheny General 
Hospital, reclaims for use in the laundry and for 
the make-over in the boilers all the water from the 
ammonia condensers and from the 
cooling system of the hot water steri- 
lizer. The system not only reclaims 


finest adjustments. L. 

The hospital is equipped with a 
central refrigerating system supplemented by 
scores of scattered independent electric refrigera- 
tors. The central system is not used above the 
third floor because of the practical difficulties in 
the circulation of brine above that point. Insu- 
lated rooms for food storage are on 
the first floor. 

For sterilizing purposes about 230 
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The operating suite and its 
necessary utility rooms oc- 
cupy the eighth floor. 
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water, but it also collects returns on temper- 
ature, since this water averages a temperature 
ten degrees higher than the city water. The prac- 
tical advantages of the system may be gauged by 
the enormous saving involved. The year before the 
system of reclaiming the water ordinarily wasted 
was installed, the old Allegheny General Hospital 
used 113,000,000 gallons; the year after the rec- 
lamation started, 48,000,000 gallons were used. 
As the quantity of water to be used in the new 
buildings will be approximately four times that of 


the present consumption, the savings through the 
reclamation of waste water will be in proportion. 

For the three buildings—the main hospital, the 
nurses’ home and the power house—a total of 
eighteen elevators were installed, each carefully 
adapted to its specific use. In the main building 
seven elevators travel to the upper floors. Four 
full automatic elevators of the gearless traction 
type were installed, two for private patients (the 
relation of these to the private patients’ entrance 
and to the private room floors has already been 






































In this sketch we see the day’s activities going on in a typical ward of the new hospital. 


explained), and two for ward patients. These ele- 
vators are operated from a push button bank in 
each car, which registers the calls of entering pas- 
sengers and, through the central mechanism, auto- 


matically slows down and stops the car at the floor 
for which a call has been registered, either from 
within the car or through a corridor push button. 
When the car lands at the floor, the doors open auto- 
matically through electric door operating units. 
This system embodies variable voltage control 
which brings the car up to a speed smoothly and 
gradually, and slows down the car in such a way 
as to reduce the disagreeable effects of motion. 
The selection of materials for floors was an im- 
portant problem to which careful consideration 
was given from a number of points of view: ap- 
pearance, sanitation, comfort, maintenance, noise- 
lessness, fire resistance, acid and alkali resistance 
and ease of repair. To meet these conditions, many 
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different kinds of flooring were chosen. The floors 
subjected to average traffic are of terrazzo. The 
marble chips for mixing the terrazzo are of differ- 
ent colors and in various pleasing combinations 
and are made to differentiate one room from an- 
other. Where sanitation is of primary importance, 
as in the eight operating rooms, the delivery rooms 
and the emergency department, gray vitreous floor 
tiles are used while the wainscots are of mat glazed 
gray wall tile. 

For an adequate and comprehensive description 
of this important group of buildings a volume of 
substantial size would be required. In the present 
account, it has been necessary to pass over in- 
numerable details of construction and equipment 
which have an important bearing on hospital 
administration. To the student of hospital con- 
struction, the minute examination of the plant is 
recommended. For the general reader, the broader 
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This plan is typical of the 
floors from the ninth to the 





thirteenth. 
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This gayly decorated children’s ward on the fourth floor opens on to a solarium for outdoor treatment. 


aspects of the plan, to which reference has already 
been made, are summarized as follows: 

1. The main hospital is a compact mass, cover- 
ing a small ground area and rising to a compara- 
tively great height. 

2. Five major entrances—for private patients, 
ward patients, out-patients, merchandise, and an 
entrance to the Singer Laboratory—share the first 
floor level and, while separate, are carefully inter- 
related. 

3. The general effect is that of a pyramidal 
mass, in which the wider spread of the lower floors 
affords an opportunity for accommodating the 
service and administrative departments that re- 
quire (a) ready street access, (b) extensive floor 
areas, (c) close relations to lines of communication 
(in this case vertical, that is, elevator shafts) with 
interrelated departments. 

4. The diagnostic and therapeutic divisions are 
equally accessible to in-patients and out-patients. 

5. Separate solariums or fresh air spaces are 
provided for children, for adult male and female 
ward patients and for semiprivate and private 
patients. 

6. A completely classified children’s hospital is 
spread over a single floor, divided into a number of 
carefully segregated sections. 

7. The privacy of the maternity service is 
guarded, and the danger of the contamination of 
maternity patients is minimized by the assignment 
of the uppermost stories to this department. 

8. The operating rooms are assembled on a sep- 
arate floor, with surgical wards directly below and 


private rooms directly above—thus patients’ travel 
to and from the operating rooms is reduced to a 
minimum. The operating rooms are grouped in 
pairs to facilitate the planned activities of surgical 
teams. 

9. The semiprivate service has been fitted to a 
carefully estimated need. 

10. Nurses’ control stations and service rooms 
for each clinical division have, as far as possible, 
been placed in strategic positions. 

11. The importance of the private patients’ 
service was believed to justify providing for this 
department (a) a separate entrance and reception 
rooms, (b) a separate elevator service and (c) a 
separate kitchen service. It might be said that the 
Allegheny General Hospital consists of two sepa- 
rate hospitals, one for ward patients and one for 
private patients, with the latter superimposed on 
the former, with both divisions sharing every hos- 
pital facility that can be advantageously shared, 
while each enjoys separately all that is essential to 
the comfort and well-being of the special clientele 
it serves. 

A word should be said about the manner in 
which the contracts for various phases of the work 
and equipment were handled. The conventional 
custom of selecting a general contractor who as- 
sumes responsibility for the whole job, leaving the 
owner more or less in his hands, was not followed. 
Each contract had to pass the gauntlet of criticism 
from the building committee, the architects and 
the consultant, as well as the superintendent and 
the hospital staff. 











if any, duties belong solely to the trustee? If 
so, how often is he able to induce the trustee 
to assume and to execute such duties? 

This paper will, after making a few definitions 
and outlining some fundamentals, proceed to 
plunge into personalities. The purpose is not a 
secret. It is confidently hoped that if the trustee 
who reads this paper recognizes his prototype he 
will be properly encouraged or squelched thereby. 
It should be remarked, parenthetically, that I have 
not worked under a board for eight years but that 
the trials and triumphs of years spent in trustee 
governed hospitals are a vivid memory which I 
can now evaluate with cool detachment. 

Trusteeship implies the acceptance of a public 
trust or responsibility, and a hospital trusteeship 
is no exception. In effect, the trustee, in accepting 
appointment, has pledged to his community his 
wish and intention to represent the community 
efficiently in the management of the hospital. It 
is obvious that proper trusteeship implies a will- 
ingness to develop the hospital to benefit the com- 
munity to the maximum. 

There might be many methods of classifying 
trustees as to their usefulness to the hospital. A 
simple method is to class them as good, bad and 
indifferent. The most discouraging, by far, is the 
indifferent trustee. The bad may be reformed or 
ousted ; the indifferent will never improve and will 
seldom resign to make room for someone who 
would be helpful. 


l THE superintendent ever quite sure what, 






















Who Should Serve on the Board? 





Many boards are made up of men exclusively, 
some of both men and women and a few of women 
only. There can be no doubt but that hospitals 
have suffered from the presence on their boards 
of trustees, of women of kindly benevolent in- 
stincts but devoid of education or experience that 
would qualify them to control a corporation spend- 
ing hundreds of thousands of dollars annually. 
When women trustees have a background com- 
parable to the average male trustee, they usually 
equal the men in ability and often excel them be- 
cause of the fact that they have a more highly de- 
veloped sense of duty. 

Physicians do not properly belong on hospital 
boards, although their advice is a constant neces- 
sity to the lay trustees. 
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Every new trustee must early learn that the 
board governs but does not administer the hos- 
pital; that the board hires a superintendent to 
administer, and that it is inexcusable for members 
of the board to try to take an active hand in run- 
ning the hospital. In a nutshell, the board should 
communicate its wishes to the superintendent, and 
if he fails to carry them out with reasonable suc- 
cess, he should be replaced by a more competent 
person. 

Let us look at a few typical trustees. 


Composite Portraits of Board Members 


A self-made man of Scotch-Irish descent. 

Once a newsboy, he is now the owner of a large 
manufacturing concern. He has a reputation for 
honesty and fair dealing. He is blessed with a 
sense of humor and makes friends readily. He is 
generous and, above all, he is sympathetic and ap- 
preciative of the problems of the unfortunate. He 
has a happy faculty for working impersonally and 
is a natural leader. 

A high-powered corporation lawyer. 

His life has been devoted to solving in the 
courts the knotty legal problems of a corporation 
which is becoming a monopoly by absorbing or 
freezing out its smaller competitors. He has a 
wonderful record of legal achievement, but is quite 
devoid of humanitarian principles or qualities. 
This trustee is unwilling to grant that a hospital’s 
ethics and methods need differ at all from those of 
factories ! 


A son of a wealthy man who has inherited 
money and a good mind as well. 

It is his earnest desire to be useful to his fellow 
men. Consequently his sense of duty is well de- 
veloped. He is a great help to the hospital in 
many respects but in others he is a hindrance in 
that he sometimes fails to work impersonally. He 
favors efficiency in the hospital, but insists that 
the superannuated nurse who cared for his father 
be given a position in the hospital which she is 
incompetent to fill. 

A charming woman of high ideals and religious 
principles. 

She is intelligent but temperamental and gener- 
ous to a fault. She works tirelessly for the hos- 
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pital but she has a weakness for wandering 
through the basement and collecting titbits of gos- 
sip from the most irresponsible employees. These 
she details in board meeting to the bewilderment 
of the unsuspecting superintendent. This trustee 
also prefers to buy linen for the hospital rather 
than to donate money outright. She pays 20 per 
cent more than is necessary and when draw sheets 
are needed, she usually buys pillow cases. 
* * * 

A wholesale grocer. 

He resigned from the board soon after the hos- 
pital decided to take competitive bids on its canned 
goods. 

ne *K SS 

A multimillionaire, modest, personally unas- 
suming, highly intelligent, systematic. 

He is a wonderful benefactor and a splendid 
community influence. He is obsessed, however, 
with the fear that his wealth makes him a target 
for money grabbing charities. He is inclined, 
therefore, to investigate an appeal endlessly be- 
fore responding to it, so that the superintendent 
feels that he has personally earned the gift by the 
time it is received. When he is once convinced, 
however, this trustee gives steadfast support to 
a project. 

A self-made man of moderate wealth and of im- 
mense popularity in the community because of his 
many public services. 

He has acquired little formal education but he 
has a tremendous fund of knowledge gained 
through experience. He backs the superintendent 
to the last word. He makes no pretense of under- 
standing the details of hospital work but he is 
uncanny in recognizing any failure on the part 
of the institution to meet the community’s needs. 
He is always pleasant and makes no attempt to 
impress others with his personal importance. He 
is able to collect large sums of money through the 
publie’s confidence in him. He leaves details to 
detail men. Needless to say, he is a tremendously 
successful trustee. 

A woman of wealth in her own right and of 
position in conservative society. 

She is a willing kind-hearted worker, but no- 
toriously parsimonious in personal affairs. She 
firmly believes that nurses should scrub floors and 
opposes anything that entails increased expense. 
She is undoubtedly a steadying influence to any 
board that is inclined to be extravagant, but more 
than one such person on a board would impede 
progress. . 


* * * 


An elderly woman who personally manages the 
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extensive properties of which she is the owner. 

She is known for her business acumen and is 
revered for her many philanthropies. She pos- 
sesses a strictly feminine attitude but she is fa- 
miliar with business methods and is a straight 
thinker. She matches the male trustees in gener- 
osity. She is a fine influence in the board. Always 
sympathetic with the problems of the employees, 
as well as those of the patients, she adds the valu- 
able feminine quality of mercy and personal 
thoughtfulness to the deliberations of the board. 

K 1K ok 

A gifted architect. 

He works tirelessly for the hospital and refuses 
to act as architect for the hospital because he 
rightly feels that a trustee should not engage in 
business deals with his own hospital. 


* * * 


An elderly man of national prominence in his 
line of endeavor, but who should have retired from 
active work ten years before. 

He is markedly senile and is inclined to take up 
endless time in board meetings for reminiscences. 
He is always affable but seldom has any clear con- 
ception of the issues before the board. He is prop- 
erly an honorary rather than an active trustee. 


* * 2K 


A capable public-spirited citizen who has the 
hospital’s interest closely at heart. 

Well versed in the principles of hospital man- 
agement he is unable to resist the temptation to 
visit the hospital daily, to go through the depart- 
ments unaccompanied by the superintendent or 
anyone from the administrative department and 
to give orders and make suggestions direct to the 
department heads and even to routine employees. 
This tendency has destroyed his usefulness as a 
trustee and has had to be checked by the board. 
This man would, however, make a perfectly good 
hospital superintendent himself, and it is believed 
that, if he were such, he would object vehemently 
if one of his trustees should pursue similar tactics. 
The confusion created in the minds of employees 
by trustees who try to run the details of the in- 
stitution has a deadly effect upon the morale of 
all, from the superintendent to the scrub woman. 


* * * 


A woman of high professional standing in a 
field somewhat related to medicine. 

She is a person of broad outlook and possesses a 
wonderful social viewpoint. Her past experience 
would enable her to administer certain depart- 
ments of the hospital better than the superintend- 
ent, but she wisely maintains a detached attitude 
and offers advice freely when questions are 
brought before the board. She consistently refuses, 
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however, to have direct connection with the work 
of the departments in which she has a special in- 
terest. This attitude is, of course, a strengthening 
influence to the work and to the morale of the 


hospital. 


*K 


The personal histories that have been outlined 
serve to illustrate ““Do’s and Don’t’s” for those who 
would be successful trustees. These points and 
certain others seem to be worthy of additional 
mention. 

Boards often make the serious mistake of dis- 
cussing matters pertaining to the internal ad- 
ministration of the hospital, without having the 
superintendent present at the discussion. This 
practice of judging the accused without giving him 
the privilege of a fair trial is obviously wrong. 
When the board’s feeling is such that it cannot 
discuss such matters in the presence of the super- 
intendent, it would be vastly better to obtain a 
superintendent in whom the board has more con- 
fidence. 

Definite illustrations of the evils that arise when 
trustees usurp the duties of the superintendent 
are contained in the foregoing paragraphs. It is 
believed that this practice has caused many a ca- 
pable administrator to fall short of the success 
he should achieve. 

We hear much of the tendency of political 
boards to attempt to obtain favors of a personal 
nature from the institution or organization that 
they govern. Strangely enough, private hospitals 
are not free from this evil. A discerning board 
will prohibit such practices upon the part of its 
members. 


Some Common Faults 


Occasionally there is a trustee who feels that 
his function, rather than to assist and improve the 
work of the hospital, is to be as unpleasant and as 
critical as possible. Doubtless certain types of 
trustees are deliberately disagreeable to the ad- 
ministration in an attempt to appear wiser than 
they really are. I well remember a treasurer who 
kept the women bookkeepers in constant terror. I 
believe his idea in scolding them was to cover up 
the fact that he would have been incapable of 
recognizing inaccuracies or irregularities if they 
had occurred. 

Close familiarity upon the part of trustees with 
subordinate employees of the institution is bad for 
morale. There is nothing more disquieting to a 
superintendent than the feeling that a subordinate 
employee has a direct avenue to the board and is 


reporting his own version of happenings within - 


the hospital directly to some trustee. 
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Rather often, persons entirely unfitted to be 
trustees and uninterested in the problems and 
work of the hospital will accept membership on 
a board purely for the social prestige gained there- 
from. These trustees usually fall in the “indif- 
ferent” classification and are an impediment to 
progress. 


Wherein Boards Often Fail 


One of the greatest faults of hospital boards, 
in general, is procrastination. They will listen 
with seeming interest to vital needs of the insti- 
tution when these needs are reported to them. In 
some instances, they seem willing to hear these 
same discouraging reports month after month 
without developing the initiative to take some 
sort of action to correct the trouble. In the really 
successful hospitals the boards will probably be 
found to be exceptions in this regard and to be 
actually accepting the public trust which they 
nominally assumed when they joined the board. 
The superintendent, of course, is closer to the 
problems than anyone else and is likely to be the 
first person who realizes the danger of procrastina- 
tion upon the part of the board. Needless to say, 
the superintendent should do everything in his 
power to “jolt” his board out of the lethargy which 
sometimes envelops it. Short of a complete reor- 
ganization, however, there are many instances in 
which boards can never be induced to fulfill their 
true function. 

This dissertation has, in the main, been of a 
critical nature. If it were not critical it would not 
be constructive. It would be wrong to close, how- 
ever, without calling attention to the epochal 
achievements that have been made by the govern- 
ing boards of the majority of American hospitals 
within the past twenty years. I have been unusu- 
ally fortunate in being associated with trustees 
who as groups are outstanding in their achieve- 
ments. I feel that I have some right to boast since 
I have served as superintendent for four, three and 
eight years respectively in three different institu- 
tions, changing my position only for reasons of my 
own. It is my belief that this good luck has been 
entirely due to the fact that I have been associated 
with governing groups who were above the aver- 
age and who had been trained by themselves and 
by previous superintendents to execute their duties 
wisely. 

Some of the sketches of individuals contained 
herein are composites of two or more actual per- 
sonalities and some have been deliberately dis- 
guised. Each point. brought out, however, is 
believed to typify a condition met by every super- 
intendent who has had a diversified experience in 
hospital work. 
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THE MODERN HOSPITAL 


Housekeeping Hints From a 
Southern Hospital 


By BYRD B. HOLMES 


Superintendent, Greenville City Hospital, Greenville, S. C. 


ROM a hospital superintendent’s point of 

view, proper housekeeping is a vital point to 

be considered if hospitals are to be kept san- 
itary and attractive. 

Perhaps every superintendent, especially those 
who are their own housekeepers and always have 
to count every penny, has at some time wished 
that there were no such words as mops, cleaning 
powders, soap disinfectants, fingerprints, vermin, 
tracked floors, dirty walls, corners, dust, germs, 
window curtains, torn linen, ad infinitum. We can- 
not, however, turn our thoughts away from house- 
keeping or be indifferent about it if our hospital 
training has been such as to make us feel the full 
responsibility not only for the proper upkeep of 


our hospitals but for the welfare of those who are 
placed under our care. 

The ideal would be, of course, for each hospital 
to have a thoroughly trained, conscientious, tire- 
less, vitally interested housekeeper, one who could 
catch the spirit of sanitation and carry out in 
minute detail every cleansing precaution. This 
housekeeper should be a capable person whom the 
superintendent could interview each day and to 
whom he could merely make suggestions as to the 
general policy of keeping the hospital spotless. It 
would be her task to supervise the help, to scold, 
to encourage, to urge and to reiterate orders about 
daily tasks. With such a person employed the 
superintendent’s mind could be devoted to the more 
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The pleasant, shady grounds of the Greenville City Hospital, Greenville, S. C. 
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responsible duties connected with the institution. 

Unhappily even for those who can afford to have 
a housekeeper, an ideal one such as has been de- 
scribed is hard to find. Such a well trained person 
demands a much larger salary than the poorer hos- 
pitals can afford to pay, and we either have to take 
a poor substitute or else do the job ourselves. 


Choosing the Best Personnel 


A superintendent’s first consideration, if he 
wishes to have a spotless hospital, is the staff of 
co-workers. If graduate nurses are inclined to be 
untidy in their general appearance, if they wear 
crumpled or soiled uniforms and any sort of shoes 
and stockings, if they paint, wear jewelry, or dress 
their hair ostentatiously, the general atmosphere 
of the hospital will reflect their appearance. On the 
other hand, if the graduate staff and special nurses 
are in proper uniforms and are tidily groomed this 
will be one of the chief factors in giving the hos- 
pital an atmosphere of refinement. The pupil 
nurses also must be taught not merely the theory 
of housekeeping but the practical side of eliminat- 
ing dirt and germs. Since the pupils must be spot- 
less in their persons and uniforms, it should be 
the duty of the superintendent of nurses to inspect 
the pupil nurses daily to see that they are neatly 
dressed. , 

Unhappily, in some of our most advanced theo- 
ries on nursing education, scrubbing is not men- 
tioned. This is unfortunate, for cleanliness and 
order compose the only foundation on which a 
good nurse may expect to build her career. Do not 
misunderstand me when I say that pupil nurses 
must learn to scrub. I do not mean to make serv- 
ants of them, but I mean that the hospital is their 
laboratory, and efficient, well qualified workers 
cannot do good work without keeping their mate- 
rials in perfect condition at all times. Nurses must 
be taught cleaning, not smearing, during the pre- 
liminary course. They as well as the graduate 
nurses then become able housekeeper assistants to 
the superintendent of nurses and to the superin- 
tendent of the hospital. A clean hospital can be- 
come a tradition, and such a tradition can be 
handed down from one class to another. 

In the South we must depend upon untrained 
colored help for our hospitals. From every point 
of view I would rather have colored help for my 
hospital cleaning. If the character of the Negro is 
known to be good, no better or more faithful 
worker can be found anywhere. However, it takes 
longer to train colored help than white help, and 
constant reiteration of orders is necessary. Some- 
times it takes months of training of Negro servants 
before the right way has become as mechanical as 
the wrong way was at one time. If the superin- 
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tendent, through monthly meetings with the help, 
can impress upon them the importance of their 
work, emphasizing in detail the danger of germs, 
and can make them feel the responsibility that 
rests upon them for their painstaking performance 
of their duties, they will soon take a genuine pride 
in the results shown, especially if the superintend- 
ent compliments them for faithful service. 

The servants in a hospital should be dressed in 
simple, clean uniforms, especially the boy cleaners 
who also act as orderlies. Instead of coats with 
long sleeves, I supply a dark blue sport blouse with 
short sleeves and an open neck. These are kept 
freshly laundered, and the servants are required to 
change every day. Such a uniform does away with 
sleeves getting soiled at the cuff and also with dirty 
neckties and collars. The danger of transferring 
disease by means of dirty hands should be ex- 
plained carefully to the servants, and the idea em- 
phasized that they must wash their hands often. 
The maids should wear simple dress uniforms, 
aprons and caps. It costs the hospital little to 
provide these uniforms and keep them properly 
laundered, yet the resultant cleanliness would more 
than compensate even if the cost were more. 

Cleaning materials cannot be too carefully 
chosen, yet it is often a great temptation when one 
is not familiar with all the brands on the market 
to experiment to an extravagant degree with them 
all. The best plan is for the superintendent to 
work out his cleaning problem and then to stop 
experimentation. A great deal of money will be 
saved in this way. If a brand of cleaning material 
gives satisfactory results, it should be used. It is 
easy to teach the servants the conservative use of 
one brand, but a constant change is confusing and 
the servants soon grow careless and extravagant. 
Many superintendents continue to change the 
cleaning brand only because they have not had the 
servants taught the proper use of the material on 
hand. All colored help is inclined to be extravagant 
with cleaning materials, and frequently the results 
obtained, even with an excessive use of material, 
do not justify the expense. 


The Right and Wrong Kind of Repair 


The general maintenance of a hospital is an im- 
portant item to be considered. Few of the poorer 
hospitals have money enough to install the new and 
expensive equipment that is constantly being 
placed on the market. Hospitals do not always 
have to buy the more expensive equipment or ap- 
paratus if the repairs that are made from time to 
time are permanent and not just makeshifts. 
Merely to tie up or “stick up” a piece of broken 
equipment is unthinkable and every hospital super- 
intendent should be ashamed of such repairs. 
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Cheap labor is sometimes expensive. Therefore, 
it is obvious that the hospital should obtain the 
services of a specialist for intricate jobs the gen- 
eral repair man cannot adequately handle. Broken 
down equipment in a hospital gives an air of gen- 
eral carelessness. Window glass stuck together 
with adhesive tape, broken locks, lost keys, broken 
light shades, broken chairs, beds or bedside tables, 
or torn window shades should not be tolerated. 
After a building has begun to deteriorate, it is 
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of the instructions can be given to each person, 
who will then be responsible to the superintendent 
or housekeeper for doing the work. Every detail 
should be listed—how, when and where to clean. 
The instructions should be complete, including how 
to wash windows. If window cleaning is divided 
among the help according to wards, the windows 
can be kept clean without the expense of a special 
washer. Screens can be brushed when the windows 
are washed. The use of cleaning products for the 
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Careful housekeeping is exemplified in the nurses’ dining room, with its spotless table linen and crisp curtains. 


expensive to put it into satisfactory condition. 

Every hospital should keep a painter as well as 
a general maintenance man. A painter can be em- 
ployed at a much cheaper rate by the week than by 
the hour. If a painter is employed permanently, 
the hospital can be kept beautifully fresh. 

A general repair slip should be used for the 
convenience of the engineer. The order should be 
approved by the superintendent or his assistant. 
This eliminates confusion and at the same time 
enables the superintendent to know the condition 
of every department. After a repair is made, the 
slip should be countersigned by the engineer or 
repair man and returned to the superintendent’s 
desk. 

It is advisable to have definite work planned for 
each servant in the hospital. A typewritten copy 


floors, woodwork, walls and dishwashing should be 
carefully explained to the help. They should be 
taught the care of brooms, mops and dusters. These 
articles should be inspected from time to time by 
the superintendent. Mops that have not been prop- 
erly washed, rinsed and aired soon become filthy 
and sour and leave more dirt behind them than they 
pick up. 

In most of our general hospitals, where we have 
a mixture of classes and races, there is a danger 
of vermin getting into the buildings. If a careful 
watch is not kept, vermin can become a source of 
real danger. It is not a disgrace if these pests get 
into hospitals but it is a disgrace if we do not 
exterminate them. Therefore, it becomes a daily 
task of the superintendent or the superintendent 
of nurses to see that the proper precautions are 
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being taken to get rid of them. All beds and mat- 
tresses should be treated for bugs after each dis- 
missal of a patient. I do not use any disinfectant, 
as I do not believe it necessary for cleaning and 
as the odor is nauseating. If plenty of sunshine, 
fresh air, elbow motion, water and soap are used, 
nothing else is needed. “Swat the fly” and “keep 
the screen doors and windows closed and repaired’”’ 
are good slogans for any hospital. 


Some Careless Habits and Their Results 


General hospitals, to which all kinds of patients 
are brought, are much more difficult to keep clean 
than special or private hospitals. Smoking, spit- 
ting on the floors, throwing cigarettes and chewing 
gum paper on clean floors in some hospitals be- 
come habits that are hard to break. Even some 
doctors have no respect for sanitation or a clean 
hospital floor. “No Smoking” signs hung on the 
walls mean nothing to the average citizen. Few 
persons will take an extra step to throw débris 
into a trash can. Trash can literally ruin the ap- 
pearance of beautifully kept hospitals and lawns. 
Fingerprints on clean walls and doors are dis- 
couraging. Such careless practices give a hospital 
an air of poor management. 

Perhaps nothing in a hospital shows to so great 
an advantage or reflects general cleanliness more 
than does the condition of the floors; yet how diffi- 
cult it is to keep them clean. Some hospital super- 
intendents have the floors mopped three times a 
week, some once or twice a day, but I find that to 
keep floors looking their best it is necessary to mop 
the long halls three times a day. The rooms should 
be swept three times a day but it is necessary to 
mop them only once. When a soap preparation 
containing powder is used, it is always necessary 
to rinse the floors with clean water afterwards so 
that a film will not remain. Whether the baseboard 
is of tile, marble, mosaic, cement, rubber or wood 
it should be cleaned by hand. Mopping alone is not 
sufficient to keep mosaic, tile or marble floors clean, 
and a scrubbing machine used two or three times 
a week is of great benefit. Walls and woodwork 
are problems in themselves. However, if the super- 
intendent will follow the expert advice of the 
manufacturer from whom he buys the cleaning 
product, much of the work done on walls and wood- 
work may be eliminated. It is important to have 
washable paint on the walls. However, if the 
proper materials are not used and the person 
designated to do the work is not an expert, a dis- 
appointing result may be expected even if washable 
paint is used. If enamel has been used on the wood- 
work it can be easily cleaned by washing. 

Wood floors have no place in the hospital scheme. 
However, if the hospital is so unfortunate as to 
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have them, maintenance becomes a problem. If 
floors are very dirty, it is necessary either to have 
them scraped carefully or to use a lye solution to 
remove the dirt, old paint and filler. Before those 
with little experience treat floors, I would suggest 
that they obtain a booklet on the care of floors 
from some reliable house. Experimentation is 
often costly. Hardwood floors are beautiful but 
their upkeep is expensive. 

The wear and tear on and the loss of linen are 
too great in every hospital. Many systems for the 
care of linen have been devised, any one of which, 
if it is watched closely enough, will work satis- 
factorily. I have no suggestions along this line to 
offer as I, too, am trying to work out a foolproof 
system. However, I suggest that no torn linen be 
used in hospitals. Tears, rips or frayed edges 
should be mended immediately. This will cut down 
waste in this department considerably. 

Each of us would like to have our hospital as 
neat and attractive as possible. If we are not con- 
servative in our taste, however, there is danger of 
having the decorations too fussy. Larger, wealthier 
hospitals can indulge in such extravagances as 
colored cretonnes, fancy spreads, screen covers and 
expensive furniture for the private rooms, but for 
institutions whose income is limited it is much 
safer and less expensive to adhere to the good but 
plain equipment. Nothing is more attractive to a 
sick person than a clean room with shining win- 
dows, neatly starched curtains, a comfortable bed, 
the adjustable kind with an inter-coil mattress, 
dark or cream-colored steel furniture, and a color- 
ful rug. I have known hospitals to spend a great 
deal of money trying to appear like hotels while 
their sterilizers were leaking in the utility room. 





Should an Intern Be Paid for 


Blood for a Transfusion? 


Whether a member of the resident staff should 
be permitted to accept a fee for acting as a blood 
donor is a matter that each hospital must decide 
for itself. It is usually felt, however, unless the 
giving of blood interferes seriously with the in- 
tern’s health or work that he should not be denied 
the opportunity of realizing in a small financial 
way from thus acting as a blood giver. 

Blood transfusion should be considered as an 
operation possessing potential dangers and its im- 
portance should not be minimized. Except in 
cases of emergency, these operations should be 
duly scheduled, deliberately planned and, unless 
interns have demonstrated an unusual proficiency 
in this line, members of the visiting hospital staff 
only should do this work. 
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policy of a hospital is determined largely 
by the desire, ability and diplomacy of the 
hospital administrator to operate the institution 
on as sound a financial basis as conditions permit. 

According to a number of hospital executives 
interviewed during this investigation, there exists 
a mistaken notion among many persons that the 
hospital is mainly a charitable institution which 
ought to render its services to them for little or 
no compensation. Besides facing this difficulty, an 
administrator sometimes has to contend with a 
too sympathetic board of trustees which, although 
not favoring a large annual deficit, may balk at his 
effort to introduce a credit and collection policy 
that in any commercial organization would be 
considered good business practice. 

These difficulties, however, have been overcome 
by many an able administrator who has evolved a 
credit and collection policy that has enabled him 
to run the financial affairs of his hospital on a 
sounder business basis and has resulted in a con- 
siderable reduction of the hospital’s list of ac- 
counts receivable. This survey revealed four dif- 
ferent types of payment policies in force, which 
may be roughly classified as follows: payment in 
advance; weekly payment policy; full payment at 
time of discharge; emergency cases cared for re- 
gardless of the patient’s ability to pay. 

The payment in advance policy calls for prepay- 
ment of a sum equivalent to one or two weeks’ 
board at the time of admission to the hospital or 
within twenty-four hours after entry. In case of 
overpayment a refund is made when the patient 
is discharged. This policy also includes advance 
payment on a weekly basis if the patient remains 
at the hospital for a longer period. It was particu- 
larly interesting to note that in a number of in- 
stances this policy was resorted to by new admin- 
istrators to ward off annually mounting deficits. 

The September, 1925, issue of THE MODERN 
HOSPITAL’ described the experience of the super- 
intendent of a Pennsylvania hospital who found 


[pa effectiveness of the credit and collection 
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politan Life Insurance Company, New York City, to answer specific 
questions presented by a group insurance policyholder of the Metropolitan. 
It was compiled with special reference to the situation confronting the 
ganization for which the work was done and is not intended as an all 
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1An Adventure in Hospital Collections, THE MopeRN Hospitrat, Sep- 
tember, 1925, vol. 25, p. 215 
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on assuming charge that “70 per cent of the bills 
unpaid when the grateful patient had left the hos- 
pital were lost beyond all chance of recovery.” 
This superintendent corrected the hospital’s ina- 
bility to collect from pay patients by initiating a 
payment in advance policy. 

The Presbyterian Hospital, New York City, 
where a businesslike handling of financial affairs 
was revealed in the course of this investigation, 
follows a similar practice of requiring advance 
payment from its ward patients, and finds that 
the system works to the satisfaction of the hospi- 
tal management as well as of the patient. 


Advocates Payment in Advance 


An additional comment in favor of payment one 
week in advance was made by Dr. Charles N. 
Combs, superintendent, Union Hospital, Terre 
Haute, Ind., in another issue of THE MODERN Hos- 
PITAL,’ in which he writes, “In our own case the 
greatest cause of delinquent accounts was elimi- 
nated several years ago when we began enforcing 
impartially the rule of payment one week in ad- 
vance with refunds at the same rate.”’ 

Under the weekly payment policy a patient re- 
ceives at the end of each week a bill covering board, 
care and any extra services rendered during the 
week, with a request to pay upon receipt. One of 
the advantages of this plan of payment is the fact 
that it tends to eliminate to a considerable extent 
any disputes as to charges, which frequently might 
arise if payment were made in full at the time of 
discharge. 

A number of hospitals in the metropolitan area 
of New York City, including the Presbyterian 
Hospital; the New York Hospital; the Brooklyn 
Hospital, and the Hackensack Hospital, Hacken- 
sack, N. J., find the weekly payment policy for 
patients remaining at the hospital for a longer 
period more advantageous than any other policy 
previously attempted. In this connection, Ralph 
Hueston, superintendent, Silver Cross Hospital, 
Joliet, Ill., has expressed the following opinion :* 

“The policy of requiring payment weekly as 





1Combs, Charles N., Some Suggestions for Solving the Problem of Pa- 
tients’ Delinquent Accounts, THe Mopern Hospitat, December, 1924, 
vol. 23, p. 523. 

*Hueston, Ralph, Credit Policies That Reduce Losses in the Small Hos- 
pital, THe Mopern Hospitau, April, 1929, vol. 32, p. 59. 
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service is rendered often helps in determining the 
ability of the patients to pay. In smaller com- 
munities the physician in charge of the patient 
generally makes the arrangements for the patient. 
The physician does not always know the ability of 
the patient to pay and often accommodations are 
reserved that the patient cannot afford. While the 
physician will gladly assist the hospital with all 
the information at hand, he is usually too busy 
with his own responsibilities to give much help 
in establishing proper credit for his patients. The 
burden of responsibility is on the administrator. 
It is he who must pass on the credit of the patient. 
With the weekly payment policy the patient is 
familiarized with the cost of service. If cheap ac- 
commodations are desired they can be arranged 
for. If the patient does not pay the first week’s 
statement and the administrator considers it ad- 
visable, the patient can be requested to take 
cheaper accommodations. The weekly statement 
also helps to avoid price disputes.” 

The practice of submitting only one bill, at the 
time of discharge, is used only in exceptional cases 
by some of the hospitals studied. They employ 
this practice in connection with certain patients 
who are known to be wealthy and whose credit 
standing is well established. 

Emergency and accident cases are always cared 
for by the hospitals studied irrespective of the 
patients’ ability to pay. In public accident cases, 
the hospital’s risk of having to shoulder the costs 
is often reduced by state, county and municipal 
ordinances authorizing hospitals to forward bills 
covering the expenses incurred by such patients 
to these authorities who in turn reimburse them. 


Doctor Caldwell Makes Pertinent Comments 


On the general subject of hospital credit and 
collection practices, Dr. Bert W. Caldwell, execu- 
tive secretary, American Hospital Association, 
Chicago, provided the following information in 
response to specific questions presented : 

Is payment in advance a customary require- 
ment? 

“In most general hospitals the patient is asked 
to deposit a sum approximating the cost of his care 
in the hospital for the first week, and in many in- 
stances, the first two weeks of his stay in the hos- 
pital.” 

In case advance payment is not required, is it 
the practice of hospitals to ask private patients 
to sign a promise to pay upon entering the hospi- 
tal? 

“In only a few cases do hospitals ask patients 
to sign promises to pay when entering the hospital. 
I know of no hospital where this is a general rule, 
but in these occasional instances where the pay- 
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ment of a bill by the patient or his friends may be 
doubtful, the business office may and frequently 
does ask them to sign some form of committment 
to take care of the hospital cost.” 

Assuming a patient stays at the hospital for a 
longer period, is payment on a weekly basis gen- 
erally required? 

“After the patient remains at the hospital for 
a period longer than that covered by the deposit 
made upon his admission, the business office sends 
a weekly statement to the patient or to his friends 
and collects for an additional week’s stay. Usu- 
ally, statements are sent to all patients indebted 
to the hospital each Monday morning.” 


How to Collect Unpaid Bills 


Assuming a patient is unable to pay in full when 
leaving the hospital, what procedure is followed 
to collect the balance? For example: (a) Are col- 
lection letter series generally employed? (b) To 
what extent are social service workers used to ef- 
fect collections? (c) Are accounts sometimes 
turned over to collection agencies? 

“If the patient is indebted to the hospital for his 
care upon his discharge, the business office asks 
him or his family to take care of the account, and 
usually a satisfactory arrangement is effected. In 
the event that the account is neglected the usual 
collection letters are forwarded to the patient in 
an effort to secure a settlement of the bill. The 
social service department, if it functions properly, 
determines the ability of the patient to pay hospi- 
tal charges, and after the patient’s discharge from 
the hospital the follow-up work of the social serv- 
ice department determines what the financial con- 
dition of the patient or his family may be. 

“In the event the social service department de- 
termines that the patient is in no position to pay 
his bill, a statement of facts is sent in by the de- 
partment to the superintendent of the hospital 
with a recommendation either that further exten- 
sion of time to meet the bill be granted the patient, 
or that the patient is not able to pay and is not 
likely to be in a position to pay, and a recommen- 
dation that the amount due be charged to the hos- 
pital charity account is made and usually accepted. 

“Only in rare instances are collection agencies 
used to secure payment of hospital accounts. In 
the first place, if the business administration of the 
hospital is properly organized, a satisfactory ar- 
rangement for the payment of the accounts can 
be effected in 90 per cent or more cases upon the 
patient’s admission to the hospital. The remaining 
10 per cent of the admissions constitute a class in 
which there may be some difficulty experienced in 
the collection of the hospital fees, but in over half 
of these a satisfactory arrangement can be made 
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by the business office. This applies to all those 
patients admitted to the hospital as pay or part- 
pay patients. It frequently happens in a hospital’s 
experience that a patient comes to the hospital 
prepared to meet the expenses incident to his stay, 
but because of a long drawn out convalescence or 
the development of complications in his illness or 
unexpectedly unsatisfactory results of his treat- 
ment his stay in the hospital is continued until 
his available funds are exhausted. In such in- 
stances, the hospital appreciates the patient’s sit- 
uation and continues the care of the patient in the 
hospital with the knowledge that they are not 
likely to secure any reimbursement for the pa- 
tient’s subsequent stay. 

“Hospitals that have tried the arrangement 
have found that the returns secured through 
pressing payment of their bills through collection 
agencies have not been commensurate with the ef- 
fort and expense entailed, and only in exceptional 
instances do hospitals employ this method of col- 
lecting their bills. The hospital that pursues good 
business methods and comes to an arrangement 
with the patient for payment of hospital charges 
upon the admission of the patient will not be 
forced to use any drastic measures in collecting 
above 10 per cent of their patients’ accounts.” 

One of the frequent causes of trouble ‘with de- 
linquent accounts is the failure of the hospital to 
have a definite understanding with the patient 
upon admission. Suggestions involving the use of 
some form of formal notification were offered some 
time ago by Dr. Charles N. Combs, in an example 
which, of course, should be modified to suit the 
particular needs of any hospital.’ 

The collection methods used by several hospi- 
tals included in this investigation are described in 
detail in the following paragraphs. 


Tactful Letters Are Effective 


The system used by the Hackensack Hospital, 
as described by Mary Stone Conklin, R.N., super- 
intendent, is as follows: 

No credit investigation is made and no advance 
payment is required from private patients or pay- 
ing ward patients. All noncharity patients, how- 
ever, are required to sign a promise to pay upon 
entering the hospital. The hospital’s rules require 
that all bills must be paid before the patient is 
discharged. However, in accident cases, this is not 
always possible, and the patient is asked to pay as 
much as he can afford before leaving the hospital, 
and the balance is expected as soon as possible 
after his discharge. If no money is forthcoming 
for some time from such a patient who has left 
the hospital, he receives a statement listing the 
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amount owed, about four weeks after the day of 
discharge. If no attention is paid to this state- 
ment the following letters are sent: 


Dear Mr. Smith: 

It is now over two months since you were a pa- 
tient in the hospital and your bill amounting to 
$35 is still unpaid. 

We think you are aware that all hospital bills 
are strictly cash and it is a departure from the 
hospital rules to leave without settling the account 
in full. The hospital is not run at a profit and very 
much needs the return of the money it expends for 
the patients’ care and treatment. 

No doubt this matter has escaped your atten- 
tion, but we would appreciate your settling this 
account at an early date. 

Very truly yours, 
Hackensack Hospital Association. 


Dear Mr. Smith: 

We regret to find that it is again necessary to 
bring to your attention your unpaid hospital bill 
amounting to a balance of $35. 

No doubt you realize the work it entails to carry 
such an account as this on the books from month 
to month and at the same time forward letters 
continually without response. 

If there is any reason why you are withholding 
payment on this account, why not advise the hos- 
pital to this effect in order that the matter might 
be settled to our mutual satisfaction. 

Thanking you for your attention to this matter, 

Very truly yours, 
Hackensack Hospital Association. 


Dear Mr. Smith: 

We are again writing you concerning the bal- 
ance of your hospital bill of $35 which is still un- 
paid. 

As the hospital is greatly in need of funds and 
your bill dates back to July 1, we would appreci- 
ate your settling the account at an early date. 

May we suggest that a personal call be made 
by you, if convenient, in order that this matter 
might be adjusted to our mutual satisfaction. 

Enclosed please find statement and stamped 
self-addressed envelope. If you find it inconven- 
ient to call in person, we would appreciate an an- 
swer to this letter. 

Very truly yours, 
Hackensack Hospital Association. 


Dear Mr. Smith: 

We are making our final appeal te you regard- 
ing the bill you incurred July 1 amounting to $35, 
before adding it to our charity list. 

Where patients are in indigent circumstances 
we do not hesitate to give our services without 
question. We have not been advised that your case 
belongs to this class, however. As the burden as- 
sumed by the taxpayers for the support of these 
indigent patients is very large, we hope you will 
give this matter your kind consideration before 
deciding that this amount should be charged to 
charity. 

May we hear from you within a few days? 

Very truly yours, 
Hackensack Hospital Association. 
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According to Mrs. Conklin, this series of collec- 
tion letters has been found effective in getting de- 
linquent patients to settle their bills. 

The management of this institution tries to 
solicit the staff doctors’ cooperation to the extent 
of having them advise their maternity patients, 
for instance, sufficiently in advance of their ad- 
mittance to the hospital that the rules require full 
settlement of the bills incurred before leaving the 
hospital. This policy has been successful, as 
through its application few difficulties have arisen 
with maternity patients. In cases where it is 
known that the patient’s family and relatives are 
in a position to pay for his expenses incurred at 
the hospital, the hospital administrator occasion- 
ally seeks the assistance of a social service worker. 
The social worker’s duty, however, is primarily 
that of looking after the social welfare of the de- 
pendents of patients, and only secondarily that of 
assisting the hospital in making collections. The 
board of governors does not permit lawsuits for 
the purpose of forcing collections, not even in 
cases where the patient’s attitude is known to be 
unfair. It is for this reason, according to Mrs. 
Conklin, that the hospital management has never 
turned over any accounts to a collection agency 
because they consider this practice of no use as 
long as the board does not allow lawsuits. 


Lien Laws and Hospitals 


In discussing this question, Mrs. Conklin called 
attention to a recent change in the New Jersey 
lien law in relation to liens of hospitals. Through 
the efforts of the New Jersey Hospital Association 
a bill was enacted by the New Jersey state legis- 
lature and became a law on April 7, 1930, which 
provides that every charitable association main- 
taining a hospital in the state, supported in whole 
or in part by private charity, shall be entitled to 
a lien against any damages obtained by any per- 
son admitted to the hospital and receiving treat- 
ment as a result of injuries in an accident, or 
against any damages accruing to the estate of such 
an injured person who may die. The hospital is 
required to file a notice showing the name of the 
injured person, the date of the accident, and the 
amount of such hospital charges within three 
months after the accident, in the office of the 
county clerk. Apparently, similar bills amending 
the lien laws with a provision for hospitals, such 
as that passed by the New Jersey legislature, are 
being considered by other legislative bodies in the 
various states. 

The following description of the methods of the 
Brooklyn Hospital, Brooklyn, New York, was pro- 
vided by J. W. Dressen of the business office of 
the hospital. 
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The Brooklyn Hospital requires two weeks’ pay- 
ment in advance by ward patients and one week’s 
payment in advance by private patients, either 
before or immediately upon entering the hospital. 
If the patient then remains for a longer period 
payment on a weekly basis is required. Charges 
for public accident cases are referred to New 
York City, which takes care of any expenses in- 
curred at this hospital by patients who were 
brought there as a result of traffic accidents. 


How Brooklyn Hospital Collects Bills 


This hospital apparently has in effect a fairly 
liberal collection policy. A patient who has been 
unable to pay his bills before leaving the hospital 
receives a statement, a duplicate of which is re- 
tained by the business office, containing the follow- 
ing stamp signed by the outgoing patient: 

“I am leaving the Brooklyn Hospital owing a 
balance of $........ and hereby agree to pay the 
ED, oi cn ceeaceedctuncinee ae 


If no money is forthcoming within a reasonable 
time, the patient receives two or three statements 
during the month following his discharge from 
the hospital, and possibly one or two individually 
dictated letters to fit his particular case. If no 
reply is received to these letters, the account is 
turned over to the hospital collection agency after 
a period of two months. This agency, however, is 
not allowed to sue, which materially reduces its 
effectiveness. 

Patients who are first treated in the out-patient 
department and eventually become ward patients 
are interviewed by the hospital’s social service 
department while they are receiving the out- 
patient services. At this time they are asked for 
such details as the number in the family, the total 
income of the family, their standard of living, 
whether they own a house or an automobile, to 
what extent these chattels are mortgaged and 
whether they are insured or have a bank account. 
After these facts have been ascertained, an inter- 
view is usually arranged at the home for the pur- 
pose of verifying the information obtained. This 
information is then presented to the director of 
the hospital who, alone, has the authority to decide 
whether the patient should be allowed to enter the 
ward on a standard or specially fixed rate or on an 
altogether free basis. 

Ward maternity patients usually come to the 
out-patient department for periodical examina- 
tions several months in advance of the delivery 
of the babies. In such cases the patient is required 
to make a deposit covering a two weeks’ hospital 
bill on her first visit to the out-patient department 
for examination, or as soon after that as possible, 
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provided, of course, that she is a paying patient. 

In connection with traffic accidents, Mr. Dressen 
mentioned a local traffic regulation in effect in the 
city of Baltimore which requires the person re- 
sponsible for an accident to accompany the one 
injured to the hospital and to sign a statement 
that reads about as follows: 

“T (the undersigned), owner of the automobile 
bearing license number am 
responsible for all hospital bills incurred by the 
injured.” 

Another practice employed by the Johns Hop- 
kins Hospital, Baltimore, according to Mr. Dres- 
sen, is to secure a statement from insurance 
companies by whose policies the injured patient 
is known to be covered. The party responsible for 
the automobile accident would also be required 
by a local ordinance to report to the hospital im- 
mediately following the accident and if he was 
insured, to give the name of his insurance com- 
pany to the hospital administrator. The hospital 
would then notify the insurance company of the 
accident and that the injured person was receiving 
treatment at the hospital and that bills incurred 
by him would, in due course, be forwarded to the 
insurance company. 


Up-to-Date Methods at Presbyterian 


A very businesslike credit and collection pro- 
cedure is in effect in the Presbyterian Hospital, 
New York City. This was described by Paul C. 
Fahrney, comptroller. 

This institution differs from the other examples 
mentioned in that it has practically a full-time 
medical staff and does not depend on services ren- 
dered free of charge by outside physicians and 
surgeons. This makes it practically necessary that 
the hospital be operated on as strict a business 
basis as possible. As a result the credit policy of 
this hospital differs little from that of any efficient 
commercial organization. The financial affairs are 
handled by men who were formerly financial exec- 
utives of large corporations, the credit work being 
handled by a manager of accounts receivable who 
is in reality a credit manager and who in turn is 
responsible to the comptroller. This credit execu- 
tive has full authority to make any arrangements 
he sees fit with incoming patients according to 
their ability to pay. This is frequently done with 
patients on the waiting list before they enter the 
hospital. In all emergency cases, however, these 
arrangements are made either with friends of the 
patient or directly with the patient, as soon as 
permission to do so can be obtained from his at- 
tending physician. All private and semiprivate 
patients are required to pay for board, including 
any special service charges, on a weekly basis. 
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In ward cases, payment in advance of one week’s 
board is required. The manager of accounts re- 
ceivable makes a full credit investigation in each 
case, entirely apart from any investigation con- 
ducted by the social service department. The 
credit manager may, however, if he wishes, re- 
quest a copy of a report made up by the social 
service department on a case in which he is par- 
ticularly interested, but he is not required to 
follow any of its recommendations. 


Meeting the Individual’s Ability to Pay 


The credit manager also has full authority to 
adjust rates as he sees fit in connection with ward 
patients to meet the individual’s ability to pay. 
The hospital authorities often go out of their way 
to conform to a patient’s wishes as to the manner 
of settling his obligation. Sometimes they accept 
notes and postdated checks, although they do not 
like to do this and discourage the practice when- 
ever they can. If large payments are not possible, 
the credit manager will try to arrange a system- 
atic schedule of some kind, even to requiring pay- 
ments as small as $0.50 or $1 a week as a means 
of preserving the patient’s self-respect. Naturally 
it is often difficult to define clearly a patient’s abil- 
ity to pay, but so far this hospital has inclined 
toward a lenient policy in this respect. 

If a patient has entered into a definite agree- 
ment with the hospital and has been paying part 
of his bill but finds that he is unable to settle in 
full upon leaving the hospital, his discharge is held 
up at the cashier’s desk and he is again referred 
to the credit department. A new arrangement is 
then entered into which usually results in the 
patient’s promise to pay on any terms he may 
prefer. 

With respect to balances owed by patients who 
have left the hospital, the credit manager goes 
through his files about once a month and acts upon 
each case as he sees fit, either by sending a state- 
ment or by dictating a letter to fit the case. This 
procedure of follow-up by statements and letters 
is kept up for about six months. If a patient is 
found to be unduly delinquent, his account is 
turned over to a collection agency. An under- 
standing has been reached with this agency that 
it will make no attempt to use exceptionally harsh 
or unethical methods in connection with patients 
whose accounts have been turned over to the 
agency for collection. Any complaint from a 
patient would immediately terminate the agency’s 
contract with the hospital. Even if a patient has 
dodged his obligations at the hospital, the hospital 
nevertheless looks upon him as a man who has had 
some hard luck in life and must be treated accord- 
ingly. The agency is allowed to threaten suit, but 
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can never actually sue. Furthermore, it operates 
under the name of the legal department of the hos- 
pital and its work results in the collection of about 
5 per cent of the accounts turned over to it for this 
purpose. As far as the hospital is concerned, all 
accounts turned over to the agency have been 
charged off as bad debts, and any amounts col- 
lected are considered clear profit. 

A rather conservative collection policy has been 
adopted by the New York Hospital, according to 
the superintendent, Dr. Thomas Howell. 

This hospital in lower New York City has not 
deemed it necessary to adopt a strict collection 
policy, as its private patients, who alone are con- 
sidered as accounts, are in most cases members 
of the old conservative families of the city. The 
hospital depends largely on the recommendations 
of the physicians and surgeons under whose care 
the patient is brought to the hospital in determin- 
ing the basis of the charge. Full payment of bills 
upon leaving the hospital is required. If the pa- 
tient remains at the hospital for a longer period, 
weekly bills are rendered and payment on a weekly 
basis is desired, but actual weekly collections are 
not enforced. 

If a patient is unable to pay his bill or obliga- 
tion in full upon leaving the hospital, he is re- 
quested to remit the balance as soon as possible 
after his discharge. If he is not heard from within 
a reasonable time, he receives a statement two 
weeks after leaving the hospital and two weeks 
after this a collection letter is written informing 
him that if he does not settle his indebtedness the 
account will be turned over to an agency for col- 
lection. This, however, is merely a threat and is 
followed only in extreme cases when the hospital 
authorities are sure that the delinquent patient .is 
in a position to pay and is simply dodging his 
obligation. 


How Lakeside Handles Its Accounts 


Descriptions of the methods used in collecting 
past due accounts by a number of hospitals ap- 
peared some time ago in an issue of THE MODERN 
HOSPITAL.' Some of these are of interest in con- 
nection with this investigation. 

A system of handling the financial end of the 
patients’ accounts at Lakeside Hospital, Cleveland, 
is described as follows: 

“The Lakeside Hospital requires prepayment of 
a sum equivalent to two weeks’ board and care, in 
the accommodation to be occupied, on the admis- 
sion of all private patients to the hospital. Emer- 
gency cases, of course, are not included in this rule. 
Such patients are either expected to pay their 
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accounts in full by the time they leave the hospital 
or to make some satisfactory arrangement with us 
respecting future payments. In case the prepay- 
ment made by a private patient overpays the ac- 
count, a refund is made when the patient leaves 
the hospital.” 


When Follow-Up Letters Are Effective 


Another plan described is that of the Jewish 
Hospital, Cincinnati. This institution collects its 
past due accounts by a system of follow-up letters 
which have proved satisfactory. All patients enter- 
ing the hospital are called upon to pay in advance 
if they live out of the city or to enter a part-pay 
ward. A resident of the city is trusted because the 
doctor vouches for his patient or the hospital has 
some other means of knowing his ability to pay. 
The admission card contains the name of the per- 
son who will pay the bill, so that weekly the ac- 
count may be sent to him for payment. Otherwise 
the bill is sent to the patient, who usually agrees 
to pay upon leaving the hospital. One hour before 
he leaves, a final bill is sent to his room. The pa- 
tient is always escorted to the entrance by a pupil 
nurse who directs him to the cashier for final set- 
tlement. If the foregoing plans fail, the book- 
keeper sends three statements at intervals of two 
weeks, and if this method brings no response, a 
personal letter is sent by the superintendent re- 
minding the patient that repeated statements have 
been sent and that if the account is not settled it 
will be necessary to turn it over to the hospital’s 
attorney for collection. This threat usually has the 
desired result. However, there are times when the 
account must be turned over to the attorney, who 
has been quite successful in securing payment. 

When a patient enters the hospital the card index 
of accounts is examined for his previous record, if 
any, and in the event of previous delinquencies the 
hospital can act accordingly. Commenting on meth- 
ods of collections, W. C. Levy, formerly superin- 
tendent of the hospital, says: 

“T would recommend that hospitals within every 
city and town get together and exchange lists of 
bad accounts so that hospitals may learn if a cer- 
tain person who has applied for admission is ‘bad 
pay.’ Merchants have such an organization and it 
is expedient that hospitals should also protect 
themselves by this means.” 

Another method that has been successfully used 
in collecting past due hospital accounts is through 
the agency of the local credit bureau. The hospital 
may explain to the patient that it is required to 
report to the bureau the records of all delinquent 
accounts and may diplomatically suggest the desir- 
ability of prompt payment as a means of guarding 
against inclusion in this list. 
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and How It Is Serving 
Crippled Children 


By A. R. KIMMERLING 


Manager, Brace Department, 
Kosair Crippled Children Hospital, 


Louisville, Ky. 


were taken into the wilds and left there as 
a prey for the wild beasts. But with the 
advance of civilization this practice has been 
abandoned and every year sees greater efforts put 
forth to relieve the suffering of humanity. Com- 
partively speaking, however, it was only yester- 
day that the science of orthopedic surgery was 
definitely established and particular attention 
given to correcting the deformities of children— 
those little hide-aways, despondent, hopeless and 
dependent, who are constantly making their silent 
appeal for relief. 

Through the efforts of several agencies, the 
citizens of Kentucky have been aroused to a con- 
sciousness of the alarming number of crippled 
children and of the appalling economic burden they 
throw on the state. As a result a definite plan 
was adopted a few years ago to alleviate the 
suffering of the state’s handicapped boys and girls. 

The Kosair Crippled Children Hospital, Louis- 
ville, was the first in Kentucky to be erected and 
devoted exclusively to the treatment of crippled 
children. The state legislature made appropria- 
tions and adopted a law creating the Kentucky 
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A Hospital Brace Shop 













Crippled Children Commission, whose duties in- 
cluded a complete census of the state and the 
placing of crippled children in the care of ortho- 
pedic surgeons and hospitals for treatment of 
their various deformities. 

With this work the problem of braces, bed 
appliances and other orthopedic apparatus was 
accentuated. The costs of such apparatus ap- 
peared to be out of line when compared with many 
other articles of manufacture. In order to meet 
the problem and solve it, a brace department in 
connection with the Kosair Crippled Children Hos- 
pital was created and work was started to develop 
a type of leg and spinal braces that would fulfill 
the needs of the patient—one that would not be 
any heavier than necessary and that could be built 
within a reasonable cost. 

The first step was to obtain the service of a 
competent bracemaker. John Sehr, with his forty 
years of experience in making and fitting braces, 
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was found to be the man for the place. The busi- 
ness Management was given to me because of my 
close connection with the organization and de- 
velopment of the hospital. A cooperative under- 
standing between the various agencies interested 
in the rehabilitation of crippled children has 
resulted in a volume of work for the shop which 
has justified the investment necessary to stand- 
ardize the parts. 


Selecting the Proper Materials 


In approaching the study of this problem it was 
necessary to make first a selection of the proper 
materials. In this the shop had the benefit of 
consultation with metallurgists and experts in the 
handling of steel and various alloys recently de- 
veloped for the automobile and airplane industries. 
As a result, a special analysis of chrome steel was 
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In one part of the shop 
the framework of the 
Here 


we see one of the work- 


braces is covered. 


crutch 
with 
to prevent 


ers covering a 

type spinal brace 

soft fabric 

the metal parts from 

coming in contact with 
the skin. 


selected for leg braces, because of its lightness 
in weight and because of its great strength and 
toughness. Bars made of a special type of alumi- 
num were substituted for materials previously 
used in the building of spinal braces and leg and 
arm splints, and stainless steel was substituted 
for other metals that had been used previously 
for arch supports. A saving in weight and a gain 
in resiliency were the results of these substitu- 
tions. Dies were made and the stirrups, the leg 
bars for both male and female patients and the 
extension parts were made through the drop forge 
process. They were then machined, cleaned and 
polished so that all parts were interchangeable in 
the various sizes. 

The braces were developed under the guidance 
of the bracemaker, with the approval of compe- 
tent orthopedic surgeons, who knew that the ulti- 
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Minute care is exercised 
in making every part of 
the braces for the crip- 
pled children. This il- 
lustration shows a 
worker making parts 
for a_ stainless steel 





arch support — reverse 
bends that are made 
with 





dies. 





mate success of their work depended to a great 
extent upon the efficiency of the braces and ap- 
pliances. The types of braces were finally adopted 
only after they had proved their practicability 
and efficiency through four years of experimental 
work. 


How Parts Are Designed 


The type used to-day is called the “double joint” 
—all joints are made with parts for male and 
female patients, with the parts so machined that 
a male bar will fit perfectly in either a leg bar, a 
bar for the knee or hip joint or in a foot stirrup. 
It will fit also a short leg brace, for either the 
right or the left side. A gravity lock joint for 
knee or hip was developed which has proved 
eminently satisfactory. It works easily and its 
working is not affected by side strains. In the 
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assembling and the shaping of the brace, all bends 
are made without heating the material. The va- 
rious sizes will accommodate the small child and 
also the adult. These parts have been catalogued 
and may be purchased through the brace depart- 
ment of the hospital. 

In the treatment of spinal cases, where patients 
are placed on Bradford frames, it is necessary 
to keep the patient from moving about. For such 
cases arm and leg guards have been developed. 
The guards are adjustable to various widths and 
may be used indefinitely. They are so arranged 
that all fastenings are beyond the reach of the 
patient. A new type of Bradford frame that is 
adjustable in width as much as four inches has 
been perfected, thus making unnecessary the con- 
struction of a new frame for each patient. It is 
so arranged, with the use of turnbuckles, that the 
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The head bracemaker, who has had forty years’ experience in making and fitting braces, carefully inspects all work 
done in the shop before the articles are put into service. 


canvas may be kept tight at all times by simply 
turning the turnbuckles to take up the slack 
caused by the weight of the patient. Also, the 
canvas may be sewed by machine and placed over 
the frame. This does away with the usual prac- 
tice of lacing and thus reduces materially the 
labor involved. 

After the patients’ years of inactivity and 
weeks or months in bed under treatment, every 
ounce of weight in braces or appliances that may 
be saved in building these braces is a material 
assistance in enabling the underdeveloped muscles 
to carry their load. The substitution of this type 
of aluminum bars for materials previously used 
in spinal braces has reduced their weight 50 per 
cent. Also, this material is not subject to erosion 
by rust, and the life of the brace is considerably 
lengthened. 


What the Shop Has Accomplished 


Quantity production and standardization, key 
words in this mechanical age, were the ultimate 
goals desired and, after four years of experimenta- 
tion, they have been accomplished. 

So, the reduction of the weight of the braces 
and appliances with the consequent reduction in 


the cost of construction which has brought the 
braces within the economic range of a greater 
number of persons is one answer to the appeal of 
the unfortunate crippled children of Kentucky 
and elsewhere. 





Book List for Administrators 


Is Compiled 


The Hospital Library and Service Bureau, Chi- 
cago, has recently issued in pamphlet form a list 
of books of interest to hospital administrators. A 
special effort has been made to confine the list to 
works that are of practical use. 

Included in the list are eighteen books on ad- 
ministration, two on architecture, eleven on 
business management, twelve of special interest, 
eleven association annuals and nine reference aids 
of special and local value. 

Many of the books listed may be borrowed from 
the public library. 

In compiling these suggested books and aids, 
the library has made use of the ideas of superin- 
tendents and other hospital workers. 
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Self-Help for the Hospital in 
Reducing Fire Hazards 
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By FRANCIS H. SINEX 


Engineer, Indiana Inspection Bureau, Indianapolis 


in Indiana by the Indiana Inspection Bureau 

is carried on in cooperation with the Na- 
tional Board of Fire Underwriters, a national 
organization of stock fire insurance companies. 
Contact with the hospitals is made by representa- 
tives of the rating and inspection organizations 
throughout the country. 

The object of the work is to develop plans for 
the safety of life and property from fire, explo- 
sion and other such hazards and to explain meth- 
ods of improvement that will make possible lower 
insurance rates. This object has been emphasized 
in the confidential reports prepared for the su- 
perintendents of the hospitals the bureau has 
serviced. The reports prepared by the Indiana 
Inspection Bureau also contain a detailed analysis 
of the fire and tornado insurance problem. 

The methods employed by the various bureaus 
in extending this special hospital service differ in 
some particulars and it should be remembered 
that methods of procedure mentioned in this paper 
apply to the work of the Indiana Inspection 
Bureau.’ 

For the hospitals that have been serviced the 
engineers of the rating organizations have pointed 
out and explained the life and fire hazards of the 
institutions. Hospital officials have, without ex- 
ception, cooperated with the engineers enthusias- 
tically and constructively which clearly indicates 
that they are eager to surround their patients 
with every possible safeguard. Hundreds of fire 
hazards have been eliminated and large sums have 
been expended for needed fire fighting and safety 
appliances. 


Tin special hospital service that is conducted 


Lowering the Fire Insurance Cost 


The correction of these hazards has materially 
lowered the fire insurance cost, and in many cases 
further reductions have been obtained by the hos- 
pitals’ taking advantage of the rate reduction 
allowed for the attachment of the co-insurance 
clause to policies. Any agent of the stock fire 


‘Read at the joint meeting of the Illinois, Indiana and Wisconsin 
Hospital Associations, May 13. 


insurance companies will be glad to explain the 
provisions of this clause. 

Because of the improved condition of the physi- 
cal plants and because of better forms of cover- 
age, the average rate on the hospitals the Indiana 
Inspection Bureau has serviced has been reduced 
approximately 37 per cent. 


The Value of a Night Inspection 


Our first inspection dealt entirely with the day 
force because we did not realize that entirely 
different conditions prevail at night. We are now 
starting our reinspections and we believe that 
they will be of more value to the hospitals than 
our original effort, due to our increased knowl- 
edge of hospital fire hazards. We are now con- 
vinced that the hospital is most vulnerable to the 
hazards of fire and panic near the midnight hour 
and many of our reinspections will be made at 
night. Fire originating in storerooms, in the 
laundry or other sections not frequented at night 
may gain considerable headway before it is dis- 
covered. The night personnel, numbering about 
one-third of the day force, are distributed 
throughout the hospital and would in many cases 
be called upon to face an emergency single- 
handed. Under the most favorable conditions and 
aided by daylight, it is difficult for the day force 
to cope successfully with fire or panic. The diffi- 
culties of the reduced night force are increased 
by the terrified patients awakened from their 
troubled sleep by the dreaded cry of “Fire.” 

During the day at a hospital there may be 
found a well organized force capable of concerted 
action. At the same hospital six hours later, there 
may sometimes be found an entirely new force 
which has never received instructions as to the 
course to follow in case of fire. 

Some of the most important of the night haz- 
ards encountered included: (1) locked exits; (2) 
blocked stairways; (3) a telephone operator who 
did not know what to do in case of fire; (4) x-ray 
films left hanging on lighted viewing cabinets; 
(5) a night supervisor who did not know that a 
public fire alarm box was in the lobby; (6) a night 
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nurse who did not know that beds could be 
wheeled into the corridor without disturbing the 
patients; (7) a night supervisor who did not 
have keys to the locked exits or storerooms; (8) 
exit lights not burning; (9) a janitor polishing 
a corridor with highly volatile floor wax. 

So far we have inspected four of Indiana’s 
major hospitals at night and we feel that the data 
obtained are valuable. 

Hospital superintendents have written us as 
follows on this subject: 

“A few weeks ago a representative of your 
bureau made an inspection of our hospital at 
night. Personally, I believe this to be a novel 
sort of inspection, in that the personnel of the 
hospital are not aware of an inspection at such a 
peculiar hour. There is usually a general relaxa- 
tion on the part of the personnel in any institu- 
tion at night; if such a relaxation bespeaks 
negligence, then it can be easily checked up and 
corrected. Such an inspection also offers a good 
chance to observe the exit lights and to see the 
conditions when the hospital is fairly dark. It 
presents an excellent opportunity to check up 
on passageways for exits to see whether or not 
workmen have cluttered up such passageways 
with ladders and buckets in their rush to get off 
duty, thus creating a hazard that would not have 
been found had such an inspection been made in 
the daytime. Such an inspection, furthermore, 
offers an opportunity of checking up on the night 
watchman. 


When Hazards Stand in High Relief 


“It is well for the personnel of any institution 
to know that from time to time a night inspection 
will be made, not in the spirit of pussyfooting 
about the institution but to impress them with the 
idea that the management is constantly on the 
alert to prevent catastrophes and criticism from 
negligence on the part of the employees.” 

“I particularly like the night inspection since 
certain hazards stand out in such high relief at 
night. A superintendent who is thoroughly con- 
versant with conditions in his institution during 
the day might easily be amazed at conditions as 
he found them in the middle of the night.” 

In the course of our inspection superintendents 
have told us that it is difficult to maintain a day to 
day interest in fire prevention and safety meas- 
ures and that the personnel allow needless haz- 
ards to reappear between the visits of our 
inspections. Dr. E. T. Thompson, administrator, 
Indiana University School of Medicine and Hos- 
pitals, has formulated a plan by which he hopes 
to maintain a high standard of efficiency along 
these lines. In case of fire disaster he has ample 
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evidence that he had taken every reasonable pre- 
caution to avoid fire. 

This new method of procedure is termed the 
Self-Inspection Plan. Once each month a capable 
employee is entrusted with the responsibility of 
making a thorough inspection of the entire plant 
to look for fire and life hazards of every descrip- 
tion and to see that all fire fighting equipment and 
fire alarm devices are in good operative condition. 
Minor defects are corrected by the regular em- 
ployees and any unusual development is referred 
to our office. 


How Hospitals May Inspect Themselves 


There are two features of the utmost im- 
portance that must be observed if the plan is to 
produce the desired results: (1) The responsibil- 
ity of maintaining the fire fighting equipment, the 
machinery and the storerooms, must be definitely 
fixed on one or more individuals; (2) the person 
assigned to inspection work must be careful and 
conscientious and he should not be responsible for 
any features to be criticized. It would be only 
human for the inspector to minimize or overlook 
his own negligence. 

A self-inspection form has been prepared by 
Doctor Thompson which consists of a detailed 
listing of the features to be inspected. This form 
is comprehensive and should be of special interest 
to all hospital officials because it offers indis- 
putable evidence of the interest in fire prevention 
and safety measures from the ranks of the hos- 
pital fraternity. 

The self-inspection form was submitted to Dr. 
William A. Doeppers, superintendent, Indianap- 
olis City Hospital, Indianapolis, and Dr. Charles 
N. Combs, superintendent, Union Hospital, Terre 
Haute, who made similar forms to fit their own 
institutions. 

We are now working on a plan to combine these 
three forms into one and to prepare a self-inspec- 
tion form that, with a few minor changes, should 
be adaptable to any hospital and greatly assist in 
formulating a plan to solve specific hospital 
problems. 


SELF-INSPECTION FORM FOR HOSPITALS 


Hospital 
Fire and Safety Inspection Report 


certify that | 
units of the 
Hospital on 193.. 
the following is a true and accurate report of con- 
ditions as found. 


Signature of Inspector. 








on 
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Fire Doors Fire Escapes 


Bosccces Are all openings to fire escapes easily operated?. . 
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eh Free from all obstructions?...... Will they facili- 
Does door close easily by hand?................ tate the rapid removal of inmates?.............. 
Se eee ee eee eee ees S24 fé'b ares 066 ob daond 0044040 HOO 






Fire Extinguishers Stairways 







Where located............size...... kind...... Are stairs and landings free from all obstructions? 
2 eee ence enenite tadethibnedde kbdeaibbanse ced eeneenssenedes 
Inspect for nozzle clogging or plugging, conditions Are all railings tight and secure?............... 
of hose, weight, accessibility, easily seen, any Are there any conditions not favorable for the 
signs of misuse, dropping, etc.................. rapid removal of patients?.................... 
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Stand Pipes, Hose Cabinets and Contents 





ee 
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Are elevator cars, including tops, clean of all grease 


eee eee ew eR LVUVOLILY LAV ATCUM ee et te te te ee 
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Door open easily?.......... Accessibility... .... and any other combustible materials ? ere 
Is water full pressure in stand pipes?........... Are doors (outside and car) in first-class operating 
Exceptions Se es i 4d6d ce bab baews dese eeeta eke tkaes 
Are all electrical devices, operating panels, gener- 
Firm Alarm Boxes ating sets, motors clean and in proper working 
Ee ee ee errr re 





Do the day and night telephone operators know 






Are elevators inspected regularly by elevator in- 
En 62.606hse ae esed bent esnree ese enndes 
PE vecawkecueteecedtateceesedenesenert 





ee 






Are day and night supervisors, night firemen and Corridors and Passageways 
orderlies familiar with location of fire alarms and 





Free from all obstructions?...................4. 






osre eee eee eee eee een eee 


The following space will be used by the fire depart- 
ment inspector: 
EE ne fi edb nbs edd enknethaneee eee Sterilizers and Hot Water Heaters 










Code alarm tested. PeeS ES SLA Sees Seen eye cidade Are safety valves in good operating condition?.... 
Relay system, including cabinets and batteries... . 








Exit Lights 






PeOQeunvaeuvrgsgesvaqgceaeeaeeoscone saan set 
oerereeeeeeer eevee eeeeeneeereeneeeneeeeee 





Are exit lights on separate circuits?............. Electric Fixtures, Wiring, Ete. 
re ee re er eee Any alterations or repairs made not in accord with 










Exit Doors 


Are panic bar releases in good operating condition? Any circuits overfused?.................50005. 
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Ct usssesedsesana tees deenas Are all pilot lights operating satisfactorily?...... 
Do all exit doors open outwardly?.............. Are radio aerials properly equipped with light- 
Can beds be pushed from rooms and wards into ning arresters? 


POSS SSE HS Ee BRSESCO RSESHSESSEOSCHESOSHERSSOHCCCHEA CCAR HEADED 
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Are all extensions and cords in good condition?. . . 


Is there anything stored in transformer room?.... 
Is there any appliance for handling electric fires? 


Any defects in any wiring, appliance or lighting 
i262 ae ae sb ea ag eke ae aha eka ie 
Exceptions 
Gas System 
Are gas meters free from obstruction and com- 


Are all shut-off valves in working order and acces- 
ee ee ea bag dew ea es bi es Oi 


Are all devices to aid firing in incinerator in proper 
ES cn ehconebae sede esac ew ene 
Exceptions 

Housekeeping 

Are all debris, rubbish and other material kept in 


FESO OTT EC ETC T CECE ET Oe 
Are all inflammable materials of any character 


ere eee nr res ee 
Are any volatile floor preparations, metal or furni- 


Are rags and mops used in polishing properly safe- 
ere rain d Kae aa wet e oe ae oo Oe «504108 


ee ee a ne ant 


Kitchen 


Are all steam and water connections in first-class 
ee re 
Remarks 


Laundry 
Is there any combustible material anywhere which 


Are all electrical, steam, water appliances working 
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Is the hot clothing 
from dryer and tumbler properly cared for at 
RS EE hs ee ee a a 
Are all thermostatic devices working satisfac- 
CRE ty hrc ee a any ee 


Is all waste water properly cared for and operating 
ERE RES SG AER OR RY e ne E G 
Remarks 


Storerooms 

Are storerooms clean and clear of all rubbish?.... 

Are all explosive and inflammable liquids kept in 
Is all fire 

fighting equipment accessible and in proper condi- 


Are signs prohibiting smoking posted in store- 
rooms ? 


Is alcohol drum clear of combustible material?. ... 
Are cylinders of nitrous oxide, oxygen, etc., prop- 

Is all steam, 
water, gas and other equipment in proper operat- 
I EE re Pe ree 


Print Shop 


Are benzine and other inflammable materials 


Are all paper and other materials 
properly stacked, accessible and easy to handle in 


Operating Rooms 

Are anesthetic gases, ether, etc., stored in an un- 

0, a re pe rere 

What quantity of each of the following is on hand? 

Oxygen 

Nitrous oxide 

Ethyl! chloride 

Ethylene 

Ether (anesthetic) 

Ether (cleaning) 

Is the grade of oil used in oil sterilizers of proper 
Are all electric appli- 

ances, lights, cords, extensions, motors in clean and 


X-Ray 
Are all films, etc., kept in proper fireproof con- 
snc Ci uuisiadbee 606% 6 oe a ar ese ee Cau 








‘ac- 
»d? 


ing 
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Are developing room and supplies in proper con- 


Ed « chk on eke tes ote Are all electric lights, 





ee 
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Miscellaneous 


Are electric motors, lights, other devices in tun- 
nels, basement, ice plant and power house clean 


Are all steam, water, air, gas connections and serv- 
ice valves free from leaks and in proper operating 
ES. ii ncn 6dbd be GhSeeieevedenwdeeees 
«2550504 sews ebdsesisen aebeeosaradd 


Paint Shops 


Are all gasoline, benzine and other inflammable 
materials kept in properly labeled containers?.... 
Are all rags and other cleaning materials kept ina 


CT 6006 whi ekd cca theese aeenaa a 
Is all fire fighting equipment, extinguishers, etc., in 


Are all ladders, platforms, etc., housed in proper 
place, free from obstruction and accessible in case 
TE 6 6 3 bres as- ne Maeaet SOK eS Renae eae 
CE. cid ee eesdeedtss bdbaebs eabdabdnver 


Carpenter Shop 


Are all electrical devices, motors, saw frames, drill 
presses, etc., in proper operating condition and free 


Are all lumber and other material placed in such a 
way as to provide cleanliness and easy accessi- 
CT che tine hadeee es taesiceeksseen dekhives 
Is all fire fighting equipment in proper working 





ose ee eee eer eee eenenenene 
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Refrigerating Plant 
Are all motors, pumps, tanks and other devices 


Are all steam, water, air, ammonia and other pipe 
lines and containers in proper operating condition ? 
Are all regulating valves, safety valves, thermome- 
ters, and gauges clean and in proper working con- 
DT O. cls teen a tadetisawe eerie pa ad eawe 
When were gauges and other safety devices last 
SEE + sicanid. a6 ee beni ba as ale aS aie aerate a alia t 
Are gas masks and other fire fighting equipment in 
proper condition and in proper place, free from all 
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Garage 

Are all electrical devices, extensions, cords in 
Are all gasoline, benzine, alcohol and other inflam- 
mable fluids in proper containers and free from all 
EE Se ee ee 
Are all wiping rags, papers, etc., in proper con- 
eo aa 6d Chew wad Is room clean from all 
combustible material and all parts easily acces- 
ST cco adekweh atbedawtarkesdtedannncadee abs 
Is all fire fighting equipment in proper order and 


Power Plant 
Are all motors, turbines, pumps, engines, etc., clean 


Are all rooms, chutes, equipment, etc., for the pur- 
pose of hauling coal and ashes in proper working 
condition, free from all combustible material and 
in 6 ain ee Ree ee Oke tke Oak ks 
Are all oils, kerosene and other inflammable mate- 
rial in proper containers and in proper places?.... 
Are all valves, regulators, safety devices in proper 
working condition?............... Are all places 
free from accumulated combustible materials and 
i i cageendsstbtyekadeeaesen 
Are all electrical devices clean and in proper work- 
 . s,s Is all fire fighting 
equipment in proper working condition and in 


is is cot teehee eee odie k ead man eane 
What is your general impression of the conditions 
in buildings, basements, tunnels, ice plant, power 
plant, with reference to fire hazards, safety, etc.? 
In your opinion, are there any fire or life hazards 
existing which are not covered by questions in this 
EE os cides cennd ese ennsseonehesdeenees 





Swimming and the Patient in the 


Mental Hospital 


In the article on “Swimming as a Therapeutic 
Aid in Negativism,” by John E. Davis, which ap- 
peared in the July issue of THE MODERN HOSPITAL, 
an unfortunate error was made in stating the tem- 
perature desirable for the swimming pool. The 
sentence in question should read: “The tempera- 
ture of dressing rooms should not be less than 2 
degrees lower or more than 8 degrees higher than 
the temperature of the pool, which should vary 
from 70 to 80 degrees.” 
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Practical Admimstrative Problems: 


What It Costs in Time and Money to 
Provide Efficient Nursing 


By JOSEPH C. DOANE, M.D. 


Medical Director, Jewish Hospital, Philadelphia 


there appeared in this department a sketch 

describing some aspects of the methods em- 
ployed and the expense entailed in providing 
nursing for the hospital’s patients. It seemed wise 
to approach the subject from the angle of bedside 
nursing. 

The description of certain wards in an Eastern 
hospital is set down as a homely illustration of 
the many complicated details that comprise that 
intangible commodity called bedside nursing. In 
the understandable absence of concise details as 
to what numerically and professionally constitutes 
good nursing, much descriptive and seemingly un- 
important detail must be employed to illustrate 
the several principles that will be discussed. 

On entering a hospital ward and learning that a 
dozen or more pupil nurses are assigned to it the 
observer frequently is surprised to note the ap- 
parent paucity of nursing personnel. The unini- 
tiated almost always is prompted to ask, ““Where 
are all the nurses?” It is along and difficult process 
of education to bring about a situation whereby 
board members, physicians, hospital executives 
and lay members of the community appreciate the 
fact that approximately 50 per cent of the pupil 
nurse’s time may be spent at the bedside. Few 
realize the multiplicity of the duties required of 
the nurse in training. 
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What Constitutes Nurses’ Training ? 


It would be splendid if there could be placed in 
the hands of all those who are officially or un- 
officially connected with our hospitals a concise 
codification of the legal and professional require- 
ments that constitute the business of educating 
nurses. Moreover, there is no general agreement 
among the various states as to the requirements 
exacted of all institutions that purport to train 
nurses. 

Recently in an Eastern state a new curriculum 
has been prepared. In this document it is definitely 
stated by the board for registration of nurses that 
eight hours daily and fifty-six hours weekly, in- 


cluding class time, are the proper periods during 
which the pupil nurse should be employed. It is 
also emphatically stated that she should not be re- 
quired to spend more than fifty-six nights on night 
duty and that each night period should not exceed 
in length the time on duty required of the day 
nurse. More than one state board of nurses has 
expressed the opinion that one hour of preparation 
should be allowed for each class hour. In a Mid- 
western state, nursing trends have progressed to 
a point whereby each pupil in a recognized school 
is required to pay $100 as she enters and a like sum 
each year as her tuition. As a result of the adop- 
tion of this policy it is reported that a certain 
capital city school for nurses, which formerly was 
able to secure 175 pupils a year, is now admitting 
but forty. 


Much Time Lost Through Nurses’ Illness 


In addition to the time required for classes, 
recreation and sick leave, affiliations are necessary 
with institutions providing experience in mental, 
nervous, communicable and public health nursing. 
The uninitiated are sometimes surprised to learn 
that the occupational hazard of nursing is so great. 
For example it has been the experience of sea- 
soned nursing executives that from 2 to 4 per cent 
of their available pupil nurses are continually off 
duty because of illness. 

Moreover, there are many necessary nonbedside 
services that the pupil nurse must perform. In 
one institution, for example, out of a total of 155 
graduate and pupil nurses thirty-one, or 20 per 
cent, were required to perform this type of work. 
Such nonbedside assignments include service in 
the operating room, delivery room, diet kitchen, 
out-patient department and accident ward and time 
for such extramural activities as visiting nurse 
and other public health work. 

I have recounted certain practical ideals that 
have been formulated by the leaders of the nursing 
educational field. It is far from possible in many 
instances for the small, unendowed school to ap- 
proach these standards, and yet the hospital execu- 
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tive should be fully informed concerning these 
practical questions, which as a routine confront 
the superintendent of nurses in her endeavor not 
only to provide adequate service to the institution’s 
patients but also to keep faith with the young 
women who rightfully look to her and her school 
for educational opportunities. 


How Nurses’ Time Is Assigned 


A glance at the purely arithmetical question of 
providing from two to four hours of nursing per 
day for each patient may be illuminating. In a 
school whose total personnel is 155, thirty-one 
nurses are assigned to nonbedside duties and 2 to 
4 per cent are ill or off duty convalescing from 
sickness during any given period. If we utilize a 
fifty-four hour a week service for each nurse, the 
ratio of hours of bedside nursing per day per pa- 
tient can be secured as follows : 155—31—5« 54-7 
patient census (310) equals 2.6 hours of actual 
nursing service per patient per day. Under ideal 
circumstances, it is felt that each patient on a 
general ward or floor nursing service requires ap- 
proximately four hours per day. If the assignment 
of pupil and graduate nurses has been accurately 
worked out and if it may be assumed that each 
pupil is rendering an effective day’s service, it may 
be concluded in the foregoing instance that the 
nursing personnel of this institution is not exces- 
sive. 

In the last sketch covering this subject, a hos- 
pital executive and a superintendent of nurses had 
been endeavoring conjointly to view in a practical 
manner the nature and adequacy of the nursing 
service in their institution. 

Now let the ward walk continue. The surgical 
ward of the average general hospital usually pre- 
sents an atmosphere of bustle and hurry not ob- 
served elsewhere. In the particular department 
being studied, it was found that at eleven o’clock 
in the morning a number of important activities 
were being carried on. Although one supervisor 
and eight students were assigned to this depart- 
ment, it was discovered that to care for twenty- 
six patients there were but one supervisor and five 
students actually on duty. One orderly and two 
students were preparing a patient for transporta- 
tion to the x-ray department. Three students were 
serving food at another end of the ward. An 
emergency dressing was being performed by an 
intern without assistance. 

The morning’s work in this department had been 
completed. There were four postoperative patients 
in the department, one of whom was considered 
critically ill. Six partly ambulatory patients were 
allowed out of bed. Thirteen diets were served 
during the twenty-minute visit in this department. 
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It would be enlightening for board and even staff 
members to observe at this time as well as at other 
times of the day the actual methods by which 
nursing is performed. 

A similar picture was presented in the women’s 
surgical ward, which was studied at the same 
period of the day. This department contained 
twenty-eight patients, twenty-one of whom were 
wholly confined to bed and six of whom were prac- 
tically able to care for themselves. One graduate 
and ten students were assigned to this department. 
Those on duty consisted of one graduate and six 
pupil nurses. It was observed that these nurses 
were employed as follows: Two nurses had been 
despatched to a specialty department with patients. 
One was employed cleaning a dressing room fol- 
lowing morning dressings. One was assisting a 
physician in making a complete physical examina- 
tion. One was busy in the utility room. One had 
been despatched to another department to answer 
an emergency call. 

In hospitals in which the so-called “middle 
shift” in the assignment of nurses is in use, the 
pupil reports for duty at two or three o’clock in 
the afternoon and remains on duty until midnight. 
This department presented, as is the custom, an 
atmosphere of confusion, which is almost in- 
evitable when so many varying duties are being 
performed at the same time. The period when 
the greatest number of nurses are in this depart- 
ment is of course from 7 to 9:30 a. m., at which 
time the full quota are employed. From then on, 
in this as well as in all other hospital divisions, 
because of class hours, routine time off duty, meal 
hours and half days, the number varies. It is 
feared that in many hospitals there is a tempta- 
tion to allow too many nurses off duty at meal 
times and as a result, little supervision is available 
to ensure the serving of food to patients in an 
appetizing manner. It is not difficult to compute 
roughly the number of hours required in the aggre- 
gate to perform the work of any hospital division. 


Saving the Nurses’ Time 


Waste in hospital work does not always repre- 
sent a squandering of actual money. Waste of the 
patient’s, the nurse’s and the doctor’s time is just 
as inexcusable and expensive. A system requiring, 
for example, that three trips be made to the x-ray 
department by the nurse and patient for a gastro- 
intestinal study where two would suffice represents 
a real and just as blameworthy extravagance as 
if actual money were wasted. In the aggregate 
the saving of the time of the nurse necessary for 
her to make one trip to the x-ray or other specialty 
department per patient will amount to many hours 
each year. The pupil nurse should not be made 
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the errand girl. Her time is much too valuable. 

It may be of interest to the reader to describe 
here the type and amount of work actually per- 
formed by one nurse in one of the departments 
visited. The student came on duty at 7 a. m. She 
dressed two patients, served two breakfasts, made 
four beds, cleaned the dressing room and was 
making the fifth bed at the time of the inspection. 
Another student performed morning toilets for 
four patients, served two breakfasts, made four 
beds, cleaned the drug room, dressed one patient, 
gave a complete bed bath, poured and dispensed 
medicines for twenty patients, prepared for two 
hypodermoclyses, scrubbed one bed, prepared drug 
requisitions, ordered sterile supplies and was per- 
forming miscellaneous cleaning duties at 10:30 
a.m. 

It will be observed how difficult it is, therefore, 
in any of these departments to judge from purely 
statistical statements the type and quantity of 
work being performed there. It is so easy for an 
executive to endeavor to translate into numbers 
and total costs a service that depends for its ade- 
quacy and effectiveness upon the coordinated 
effort of several hundred untrained young women. 


How Pediatric Nurses Were Assigned 


There is no more important department in the 
hospital from the standpoint of nursing needs than 
the children’s ward. In the institution under dis- 
cussion, this ward contained twenty-two patients, 
twenty of whom were confined to bed and two of 
whom were allowed to move about the ward. Nine 
of these patients were under two years of age. Ten 
had to be fed, a procedure that consumed about 
fifteen minutes in each instance. Seven pupils and 
one graduate nurse were normally assigned to this 
department. At the time of the inspection one 
graduate head nurse and three senior nurses were 
on duty. It was observed that a teaching demon- 
stration in pediatric nursing was being given in 
one part of the ward and that one nurse was ad- 
ministering a special diet. Another had been sent 
to the x-ray department and another was cleaning 
a medicine closet. The ratio, therefore, at the time 
of this observation was one nurse to approximately 
five children. 

Surgical dressings had been performed and 
morning rounds had been made. It is interesting to 
note that in this department there were forty 
special treatments to administer, such as irriga- 
tions, painting of throats, administration of vac- 
cines, sunlight treatments, enemas, the serving of 
diets, and the assisting in minor medicosurgical 
procedures. 

The observer, knowing that the ratio in the 
pediatric department of one nurse to two patients 
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is approximately ideal, and considering the mul- 
tiplicity of duties necessary to the care of children 
who are ill, should leave the pediatric department 
with a somewhat clarified opinion as to the inade- 
quacy of nursing assignments there. 

Moreover, when a visitor to a strange hospital] 
notes that a children’s ward is quiet and orderly, 
but has a much higher ratio of patients to nurses 
than has been stated to exist there, effectiveness 
of the nursing being rendered may be doubted. 
The casual inspection of such a ward usually omits 
a survey of such intimate and necessary conditions 
as the cleanliness of the children’s beds, the fresh- 
ness of the bed linen, the condition of the children’s 
backs, the amount of fluid being ingested, the ac- 
curacy with which intake and output figures are 
computed and the promptness with which such 
procedures are being charted and medicines ad- 
ministered. 

In the private department of the hospital, the 
situation is somewhat varied from that represented 
in its ward areas. Here one finds a much greater 
fluctuation in daily nursing requirements and also 
a much sharper rise and fall in census. The private 
department is therefore much more sensitive to 
outside economic conditions insofar as the light- 
ening or increasing of the nursing load is con- 
cerned. The reverse is of course true of the ward 
areas, since those very forces that lighten private 
requirements tend to increase the amount of serv- 
ice demanded of the public ward. 


Nursing Private Patients 


A graduate head nurse employed by the hospital 
must of course be assigned to duty in the private 
division. The service load to be carried by the 
pupil group will depend upon the number of special 
duty nurses on hand. In the department under 
consideration, which consisted of four floors of 
approximately ten private rooms each, one gradu- 
ate nurse was assigned to each two floors and two 
pupil nurses to each floor. 

Of the twenty-five patients in this division, six 
were being nursed by special duty assignments. 
The remaining nineteen, therefore, were being 
nursed by two graduate nurses and eight pupils 
with the same requirements for time off duty, 
classes and other necessary absences from actual 
bedside service as have been described. 

In a second private area there were eight pa- 
tients, six of whom were confined to bed during 
the full twenty-four hours and the remaining two 
of whom spent part of the day in wheel chairs. 
One graduate and one pupil nurse were normally 
assigned to this area. Seven of the eight patients 
had special nurses. Here again is illustrated the 
necessity for a flexible nursing schedule insofar as 
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the hospital’s private departments are concerned. 

While this department had twenty-four rooms 
available, but 33 per cent of them were occupied. 
As has been stated almost all of this number were 
being nursed by persons not engaged by the hos- 
pital. To be sure, even in instances where a large 
number of special duty nurses are employed, the 
institution must furnish relief for these nurses 
particularly during necessary absences at meals. 
Moreover, there are certain services, such as the 
supplying of dressings and the sterilization of 
utensils and instruments, which the hospital 
nursing staff must provide for the private floor. 

No department, however, presents a greater fluc- 
tuation in nursing demand than is represented by 
the maternity division. 

For example, in one Eastern institution it was 
noted that the number of babies born in this de- 
partment ranged from seventy-five to 100 or even 
150 a month, a variation in nursing requirements 
of from 50 to 100 per cent. Now the institution 
cannot afford to be found lacking at any time in 
nursing service in this department and hence must 
carry a total overhead in nursing expense that is 
exceedingly embarrassing. To be sure, in normal 
times the private department of the maternity 
floors is likely to display a fairly large percentage 
of special duty nurses and yet, except in the espe- 
cially fortunate case, from an economic standpoint 
it appears to be the modern trend to advise against 
the practice of engaging special duty nurses. 

A typical maternity floor may be described as an 
illustration. In this particular division were to 
be found nineteen mothers and eighteen babies. 
Sixteen of the former were classed as semiprivate, 
the remaining three being private patients. Be- 
cause of various circumstances there were at this 
particular time no special duty nurses employed 
on this floor. One head nurse, two general duty 
and five pupil nurses were assigned here, but four 
were actually on duty. One pupil nurse, serving 
in the prenatal clinic, was absent from floor duty, 
while two student nurses were employed in caring 
for the routine needs of patients. 


Safeguarding the Nursery from Infections 


As is usually the case and as a policy that is to 
be recommended, a graduate nurse was in charge 
of the nursery in order properly to supervise the 
work being performed there. Few realize the ex- 
acting requirements of properly conducting such 
an activity as a nursery on a maternity floor. The 
ever present menace in hot weather of the entrance 
of such a disturbing condition as impetigo con- 
tagiosa creates a dangerous potentiality, and the 
hospital is wise that spends money in preventing 
the development of this condition, even though it 
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must undergo a great deal of expense in so doing. 

There are few more expensive accidents than 
that which necessitates the establishment of special 
quarantines, the opening of a number of special 
nurseries and the prosecution of a strict aseptic 
technique in the care of each division. 


One Nurse’s Morning Duties 


A sample of the type and amount of work per- 
formed by a pupil nurse in this department from 
the time of reporting for duty until 11 a. m. 
follows. 

The pupil nurse used as an example was a par- 
ticularly conscientious student who worried con- 
cerning her ability to complete the work that was 
before her. Hence she came on duty at 6:15 a. m., 
although she was not required on this particular 
morning to report until 6:30, a special early as- 
signment in which she alternated with another 
nurse. She served seven ward diets and five special 
diet trays, went to breakfast at 7 a. m., returned 
at 7:20, drew up requisitions for supplies, put 
supplies away, set up a blood tray, assisted in 
taking blood specimens, sterilized the blood tray 
preparatory for further use, prepared two intra- 
venous trays, prepared and sent to the operating 
room supplies for sterilization, went to a distant 
operating room for intravenous sodium chloride 
solution, visited the registrar’s office, visited the 
drug room, secured physician’s gowns from a dis- 
tant supply room and assisted in performing minor 
dressings. 

Thus it will be seen again that nursing patients 
of any type is not a matter of rule of thumb and 
that the orderly and effective care of patients as 
performed by pupil nurses, while possessing some- 
what of a personal equation as to its efficiency, 
requires constant and careful graduate super- 
vision. 

This is the second article describing intimate 
details of the mere mechanics and time consuming 
nature of conducting a training school. It is not 
written for the purpose of informing nurses as to 
the proper administrative and scientific methods 
of nursing. It is hoped, however, that these state- 
ments have been set down in a manner that will 
serve when necessary to create a greater desire 
for information and a more understanding attitude 
on the part of those who should know more con- 
cerning the details of conducting this important 
institutional department. 

In the next and final article on this subject, 
there will appear particular considerations of 
nursing requirements in the delivery room, the 
operating room and the out-patient department, 
as well as a description of the night nursing serv- 
ice of this hospital. 
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Editorials 
O— IO 
The Crown of Loyalty 


exist four crowns for which men should strive: 

a crown of priesthood, of learning, of a good 
name and of loyalty. Of all these the most to be 
desired is that of a good name. 

Yet loyalty is a virtue much to be admired. How 
confused in the minds of hospital workers is the 
true meaning of loyalty! How often does one 
observe in a staff physician, a nurse or an execu- 
tive a false conception of the difference between 
loyalty to persons and loyalty to principles. The 
pupil fears to be regarded as a talebearer—a false 
loyalty to persons—and patients suffer at the hand 
of a careless or unscrupulous colleague. Interns 
in their blind zeal to acquire income-producing 
medical skill forget that to spare the patient dis- 
comfort is the first obligation of the true physician. 
Here we have disloyalty to principles. Staff physi- 
cians become careless of ethical considerations and 
thus sacrifice their loyalty to their better selves. 

Loyalty to principles makes impossible dis- 
loyalty to persons. In hospital work persons are 
of but little importance. Principles are paramount. 


|: THE ancient Talmud it is said that there 


The MODERN HOSPITAL Offers 
an Additional Service 


ITH this issue The MODERN HOSPITAL 
initiates an additional service to its 
subscribers in the form of a supplement 


presenting a detailed study of one of the newer 
and most instructive of the hospital groups, or as 
they have been termed “hospital centers,” of this 
country. 

The need for more comprehensive descriptions 
of interesting hospital groups has often been ex- 
pressed and this obligation is now assumed by 
The MODERN HOSPITAL in a manner that will not 
interfere with the balanced journalistic service 
which the editors strive to maintain in the regular 
issues of the magazine. 

In selecting the University Hospital Group of 
Cleveland as the subject for the first supplement, 
the editors had in mind the benefits to be derived 
by all subscribers from such a study as is now 
submitted to them. In this family of hospitals we 
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find under a unified administration a recently 
completed large general hospital, a_ private 
pavilion, a maternity, a babies’ and children’s hos- 
pital, a hospital for crippled children, an institute 
of pathology and a nurses’ home with a school of 
nursing, while in immediate association with the 
hospitals is one of the oldest schools of medicine 
west of the Atlantic seaboard. 

In this group there is much of inspiration and 
practical application for every hospital adminis- 
trator whether his responsibility be centered in a 
so-called large or a so-designated smaller institu- 
tion. A common objective dominates all hospital 
workers—better service to the sick and injured 
—and it is the thought of The MODERN HOspPIiTa. 
that intimate studies such as will be presented 
from time to time in these supplements will be 
helpful and hence will be heartily welcomed by the 
entire field. 


What Our New Public Will Want 
From Hospitals 


EW and unusual problems will face the hos- 

N pital administrator with the return of nor- 

mal times, and if he is the astute individual 

that he is supposed to be, he will meet these changes 
with full knowledge of how to overcome them. 

We are emerging from one of the most trying 
periods that this country has ever experienced and 
fortunately we are emerging with less damage than 
any other activity in the whole country. The funda- 
mental principle that good hospitalization is in de- 
mand and that people will need the ministrations 
of hospitals is clearly shown in all communities. 
That the financial status of patients generally has 
been lowered has been evidenced in two ways—by 
a demand for less expensive accommodations and 
also by the postponement of elective operations. 

The first condition will not be remedied for some 
time to come, according to all economic authorities, 
and hospitals must be prepared to provide hospi- 
talization at a reduced cost to the patient. This can 
be accomplished without much trouble because 
labor is cheaper and a better type of help is obtain- 
able than has been the case for many years. Raw 
foods are less expensive and an improvement with- 
out an increase in costs can be effected at this time 
and there are many other ways of cutting the 
expenses without cutting the service. 

All thought, however, should not be given to cut- 
ting costs, but rather serious deliberation should 
be given to increasing revenue. Some superintend- 
ents have supplemented their pharmaceutical ser'v- 
ices, others have extended their laboratory facili- 
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ties, still others have increased their occupancy by 
various forms of flat rates and innovations in pay- 
ment arrangements, such as the installment plan 
of selling maternity service. 

We see before us a serious problem and at the 
same time a wonderful opportunity. Never before 
has it been so necessary for the hospital admin- 
istrator to know and understand his community. 
He should set out at once to make a systematic and 
thorough survey of all of the conditions in his town 
and when this is completed he should seek ways 
and means to meet every phase of the social life 
of the community and so make his institution the 
mainstay of the city. 

Every superintendent should be hard at work on 
a campaign to start in the fall for carefully 
planned publicity, whereby he can educate the pub- 
lic regarding just what his hospital provides and 
what it can be used for. More than ever before 
people are in a receptive mood to learn all about the 
hospital. The superintendent is the only one who 
can tell them, but he should have his facts regard- 
ing the community and his hospital well in hand 
before any attempt is made. The wise administra- 
tor will survey his community, will plan his public 
relations program and will meet the new demands 
of his public. 


Special Sessions for Hospital Trustees 


N THE programs of both the American 
Hospital Association and the Standardiza- 
tion Conference of the American College 

of Surgeons are sessions devoted solely to trustees 
and their problems. 

Each of these sessions this year has been pre- 
pared with more than usual care because the trus- 
tee recently has taken a greater interest in the 
affairs of the hospital than he formerly did. Hos- 
pital administrators are realizing that when the 
board member actively participates in the delibera- 
tions of the board and intelligently learns what 
functions he is called upon to perform and how his 
talents can best be used, he becomes a valuable aid 
to the administration of any institution. But when 
the trustee is either indifferent or misdirected he 
only adds to the already heavy burdens of the hos- 
pital superintendent. 

It is for these reasons that both the American 
Hospital Association and the College of Surgeons 
have put forth every effort to make the programs 
attractive to hospital trustees this year, and super- 
intendents in all parts of the United States and 
Canada are being urged to bring to the meetings 
at Toronto and New York City at least one member 
of their board, preferably the president. If this 
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could be accomplished and these men could enter 
into the discussions freely and openly, it would 
mean a great deal to all hospitals in the country. 

At nearly all of the state and sectional meetings 
held last spring the duties of trustees were dis- 
cussed at length and many trustees were present 
at the meetings. At the Pennsylvania and Ken- 
tucky meetings trustees were principal speakers. 

Based upon the success of these spring meetings 
and the anticipated interest in the two full sessions 
for trustees this fall, next year should see the trus- 
tee willingly and beneficially performing his part 
of the general administrative scheme of the hos- 
pitals of the country. 


Nursing Trends 


HE profession of nursing has been pass- 

ing through some interesting developmental 

stages since the day when its recruits were 

largely drawn from the middle or lower social and 

intellectual classes. To-day the majority of novi- 

tiates in the nursing service hold a high school 
diploma and many are college graduates. 

The metamorphoses of the nursing school and 
of its educational policies have, however, not al- 
ways kept pace with the development of educa- 
tional opportunities in the community. Low educa- 
tional ideals and practices are all too frequently 
observed in the nursing schools of the hospitals in 
the field. Staff instructors are too casual in their 
methods, and physical equipment is often pitifully 
meager. Moreover, economic stress or the lack of 
it frequently wholly determines the educational 
picture presented by the school. But here and 
there, like a prophet crying in the wilderness, is to 
be found a school or a nursing group demanding 
high entrance requirements, insisting on an eight- 
hour day for the pupil nurse and loudly, if not con- 
vincingly, proclaiming that the nursing millennium 
is at hand. 

Not that many of the articles of the newer and 
better educational code for nurses are not splendid 
or fail of pedagogic soundness; yet it is surmised 
that too great speed is being urged and expected in 
realizing in a practical way what are without doubt 
theoretically praiseworthy principles. Surely pa- 
tience and intelligent vision are as desirable and 
even as effective virtues as are undue aggressive- 
ness and blind insistence on personal and profes- 
sional rights in hastening the much desired new 
day in nursing. To urge the reduction of the size 
of the student group and the absorption of the 
unemployed graduate group, to add more hours of 
theory to the curriculum, to engage more persons 
to perform the menial work frequently assigned to 
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the pupil nurse are finely idealistic though often 
practically elocutionary gestures only. 

These demands, to be most effective and convinc- 
ing, must originate in the public mind and not from 
the mouths of those most interested—the nurses. 
A carefully elaborated and executed program of 
education covering one or more decades would prob- 
ably promise much of success. Such a program 
would allow the hospitals time for economic re- 
adjustments. But more important than this is the 
fact that nurses could not be accused of urging a 
policy based in any degree on self-interest. 


A Suggestion for Instrument Makers 


recently, while observing a surgical opera- 

tion, detected that from the shining blades 
of operating instruments there was reflected a 
glare of light annoying to the operator. Such an 
observation exemplifies the fact that it is the pains- 
taking attention to small details that creates an 
effective technique. To the knowledge of the edi- 
tors of THE MODERN HOSPITAL this suggestion 
has not been made before, and its originator de- 
serves credit for calling this matter to the attention 
of the hospital field. 

Chromium plated instruments are splendid be- 
cause of their durability and excellence of finish. 
Perhaps instrument manufacturers who are ever 
alert to the possibility of improving their products, 
now that this matter has been called to their atten- 
tion, will be able to manufacture retractors and all 
broad and flat instruments with a dull finish on 
the parts exposed. That portion of the instrument 
that touches the wound can continue to receive a 
highly polished finish. 

THE MODERN HOSPITAL commends this sugges- 
tion to instrument manufacturers generally and 
confidently awaits their comment. 


[i keen eyes of a distinguished obstetrician 


The Radio in the Hospital 


EW persons pause to realize the changes in 
Fits scientific, social and recreational aspects 

of hospital administration that have occurred 
in the past few years. 

None of these changes has been of greater inter- 
est to the patient than the common practice of 
building into the construction of new hospitals and 
of installing in older plants facilities for enabling 
patients to enjoy the benefits of the modern radio. 
Private ‘rooms in well run hospitals almost uni- 
versally possess radio attachments. Loud speakers 
bring bedtime stories to fretful children in the 
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pediatric department. Even in rooms where anes- 
thetics are administered, patients are often lulled 
into a state of narcosis to the accompaniment of 
quieting music transmitted by radio. 

No one development has brought more consola- 
tion and diversion to hospital patients than has 
the radio. Yet most institutions have overlooked 
the possibility of using the radio to inform the 
public of their willingness to serve. Almost all sta- 
tions at times have hours that are non-income 
producing which upon request will be gratuitously 
allotted to the community hospital for disseminat- 
ing this type of information. 

Assuredly if funds are in any way available, the 
hospital should make it possible for its patients to 
enjoy musical programs coming from both near 
and distant points. By so doing morale is raised, 
introspection prevented and recovery hastened. To 
forget, however, the possibility of originating a 
radio broadcast in the interests of the hospital is 
to overlook a definite opportunity for increasing 
the influence of the hospital in the community. 


Free Patients and the Public Purse 


the relative responsibility of private phil- 

anthropy and the public purse in meeting 
the expense of caring for the necessary but often 
harassing free service load. Moreover, public 
officials are wholly content to continue in the 
common policy of permitting private generosity 
largely to meet this expense. 

This is particularly true in cities and towns 
where no public general hospital is to be found. 
In such localities often a paltry lump sum appro- 
priation from public funds is made to the hospital. 
Nevertheless, when a per capita per day computa- 
tion is made, it usually meets only a small fraction 
of the expense per free patient. For a hospital to 
subordinate income to service is highly commend- 
able, but for it to allow unwarranted profiteering 
by public officials on private charity is negligent 
if not altogether cowardly. When the free load 
becomes too burdensome, the hospital may right- 
fully demand from public funds a more equable 
financial arrangement. “Keep the tax rate down” 
is a fine slogan for the prospective office holder. 
Yet to care properly for the indigent sick is as 
important as provisions for pure water, proper 
transportation or good streets. 

The private hospital in dealing with public 
officials must on occasion firmly stand on this 
proposition: “Pay a just proportion of the expense 
of caring for the free load or build and maintain 
your own hospital.” 


N: ONE has been able to define satisfactorily 
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Toronto and Delegates Complete 
A. H. A. Convention Plans 


LEVEN years ago the American Hospital 

Association held its twenty-second annual 

meeting in Canada, with Montreal dispens- 

ing its hospitality to the delegates. This year on 

September 28, the association returns to Canada 

for its thirty-third convention, with Toronto as the 
hostess city. 

With the exception of a few last touches, Toronto 
is prepared to receive the visitors. Similarly, 
the visitors are ready and are looking forward 
eagerly to the stay in the famous Canadian city. 
The program committee has completed the day-by- 
day program which promises to be extremely prac- 
tical and interesting. The general arrangements 
committee, under the chairmanship of Henry 
Rowland, Riverdale Isolation Hospital, Toronto, 
has worked out a delightful schedule of diversions, 
which includes all the points of interest about 
Toronto as well as banquets, dances and afternoon 


Dr. Lewis A. Sexton, superintendent, Hartford Hospital, 
Hartford, Conn., president of the association. 


teas for the entertainment of the women guests. 

One of the most complete commercial exhibits in 
the history of the association has been planned. 
One hundred and eighty-five representative manu- 
facturers and business firms will take part. A. J. 
Swanson, Toronto Western Hospital, is assist- 
ing the Hospital Exhibitors’ Association, in plan- 
ning the exhibit. Mr. Swanson has arranged for 
an unusual exhibit by Canadian firms. A splendid 
educational exhibit is also promised. Ontario 
may have a special exhibit, showing the resources 
of the province. 

The railway and steamship lines have arranged 
for a fare and a half round trip, with a ten-day 
limit for those attending the convention. Those 
who wish to extend the period of their stay may 
obtain summer rates at a slight additional expense. 
By this plan, they may have any desired addi- 
tional time for the enjoyment of vacation periods. 


Paul H. Fesler, superintendent, University of Minnesota 
Hospitals, Minneapolis, president-elect. 











100 THE MODERN HOSPITAL Vol. XXXVII, No. 3 










PROGRAM OF A. H. A. CONVENTION 


GENERAL SESSION 
Monday, September 28, 2:15 P. M. 


PRESENTATION OF REPORTS OF COMMITTEES 
Presiding Officer 
Dr. Lew’s A. Sexton, President 


Workmen’s Compensation: F. Stanley Howe, Orange Memorial Hospital, Orange, N. J., chairman. 
Constitution and Rules: Richard P. Borden, Union Hospital, Fall River, Mass., chairman. 

Board of Trustees Report: E. S. Gilmore, Wesley Memorial Hospital, Chicago. 

Legislative: Dr. E. 1. Olsen, Keceiving Hospitai, Detroit, c..2iv..a.i. 

Membership: E. S. Gilmore, chairman. 

Narcotics: Dr. John D. McLean, Rush Hospital, Philadelphia, chairman. 

Public Health Relations: Dr. M. T. MacEachern, director of hospital activities, American College of 
Surgeons, Chicago. chairman. 

Simplification and Standardization of Furnishings, Supplies and Equipment: John M. Smith, Hahne- 
mann Hospital, Philadelphia, chairman. 

Fire Insurance Rates: Dr. Lewis A. Sexton, Hartford Hospital, Hartford, Conn., chairman. 
National Hospital Day: Matthew O. Foley, Hospital Management, chairman. 

Autopsies: Maurice Dubin. Mt. Sinai Hospite! Chicago, chairman. 

Employees’ Retirement: Robert Jolly, Baptist Hospital, Houston, Tex., chairman. 

Clinical Records: Dr. C. G. Parnall, Rochester General Hospital, Rochester, N. Y., chairman. 
Hospital Organization and Management: Sidney G. Davidson, Butterworth Hospital, Grand Rapids, 
Mich., chairman. 

Library Committee: Asa S. Bacon, Presbyterian Hospital, Chicago, chairman. 

Treasurer’s Report: Asa S. Bacon, chairman. 

New Business. 





























Pustic Session 
Monday, September 28, 8 P. M. 
Dr. Lewis A. Sexton, presiding. 







Invecaticn. ‘ 
Address of welcome: Henry A. Rowland, Riverdale Isolation Hospital, Toronto. 
Music. 

Address, President Lewis A. Sexton. 

Presentation of honors. 

Benediction. 












Rounp Taste 
Tuesday, September 29, 9:15 A.M. 






Conducted by Dr. R. C. Buerki, 
Asa S. Bacon, Wisconsin General Hospital, 
Presbyterian Hospital, Chicago. Madison, Wis. 





Making Your Own Community Survey: John A. McNamara, executive editor, The MODERN HospI- 
TAL, Chicago. 

Discussion: Dr. C. W. Munger, superintendent, Grasslands Hospital, Valhalla, N. Y. 

Noise Control or the Elimination and Prevention of Noise in Hospitals: G. T. Stanton, superintend- 
ent, Electrical Research Products, New York City. 

General discussion and submission of questions from the floor. 










Rounp Tasie 
Tuesday, September 29, 9:15 A. M. 










Foop Service in HospitA.s 





Conducted by 







Dr. M. T. MacEachern, G. W. Olson, 
Director of Hospital Activities, California Hospital, 
American College of Surgeons, Chicago. Los Angeles. 






Classification of Food Service—Application to Different Types of Hospitals, With Limitations or 
Advantages: S. Margaret Gillam, director of dietetics, University Hospital, Ann Arbor, Mich., and 
president, American Dietetic Association. 

Discussion. 
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Basic Considerations in Organizing an Efficient Food Service in a Hospital: Mrs. M. Harmon Risti, 
chief dietitian, Butterworth Hospital, Grand Rapids, Mich. 

Discussion. 

Food Service in the Toronto General Hospital (Demonstration): Chester J. Decker, superintendent, 
Toronto General Hospital, Toronto. 

Experiences With Central Food Service—Its Problems and Comparative Costs at the Albany Hospi- 
tal: Dr. John G. Copeland, superintendent, Albany Hospital, Albany, N. Y. (Illustrated by lantern 
slides.) 

Discussion. 

Talkie-Motion Picture—Some Features of Hospital Administration. 


Rounp TABLE 
Wednesday, September 30, 9:15 A. M. 


Conducted by Dr. R. C. Buerki, 

Asa S. Bacon, Wisconsin General Hospital, 

Presbyterian Hospital, Chicago. Madison, Wis. 

Ensuring a Competence for Faithful Hospital Workers: G. Powell Hamilton, Equitable Life Assur- 
ance Society of U. S. A., New York City. 

Discussion: Dr. Ross Millar, director of medical services, Department of Pensions and National 
Health, Ottawa, Ont. 

Retirement and Life Insurance: Duff G. Maynard, Presbyterian Hospital, New York City. 
General discussion and submission of questions from the floor. 

Motion pictures: Scenes of the San Francisco, Atlantic City and New Orleans conventions. Shown 
by Asa S. Bacon. 


Rounp Taste CONFERENCE AND DEMONSTRATIONS 
Wednesday, September 30, 9:15 A. M. 


Conducted by Dr. M. T. MacEachern, 

G. W. Olson, Director of Hospital Activities, 

California Hospital, Los Angeles. American College of Surgeons. 

Procedure in Admitting and Discharging the Patient—admitting office, personnel involved, initial 
contact, information required, making financial arrangements, taking patient to room or ward, recep- 
tion of patient on arrival in room or ward; authority for discharge, personnel involved, paying 
account, departure of patient, closing financial and clinical records. 

Robert Jolly, superintendent, Baptist Hospital, Houston, Tex. 

Organization and Management of a Central Supply Room—location, personnel and control, range of 
supplies handled, preparation and sterilization of supplies, methods employed in making up body 
injection fluids or salines, glucose, etc., procedure in receiving and sending out supplies, advantages 
of a central supply room. 

Ellard Slack, superintendent, Samuel Merritt Hospital, Oakland, Calif., and May Hassett, assistant 
director of nurses, Samuel Merritt Hospital. 

Management of the Obstetrical Department—departmental regulations, segregation from other 
patients, set-up for delivery of patient, observation of patient in labor, anesthesia, precautions 
against infection, handling skin rashes among babies, records, charge. 

Miss C. Barrett, superintendent, Royal Victoria Montreal Maternity Hospital, Montreal, Que. 
Hospital Economies—meeting the present economic depression in hospitals, increasing the utilization 
of facilities, beds, clinical laboratory, x-ray, physical therapy, etc., maintaining the balance between 
economy and efficiency. 

W. W. Rawson, superintendent, Thomas D. Dee Memorial Hospital, Ogden, Utah. 


General discussion and submission of questions from the floor. 


Rounp TaAsBLe 
Thursday, October 1, 9:15 A. M. 


Conducted by Dr. R. C. Buerki, 

Asa S. Bacon, Wisconsin General Hospital, 

Presbyterian Hospital, Chicago. Madison, Wis. 

Hospital Auxiliaries: Mrs. Oliver W. Rhynas, president, Ontario United Hospital Aids Association, 
Burlington, Ont. 

Volunteer Service in Hospitals: Mrs. Henry L. Foote, secretary, Volunteer Group, University Hos- 
pitals of Cleveland, Cleveland. 

Discussion: Matthew O. Foley, editorial director, Hospital Management. 

Group Hospitalization: J. F. Kimball, Baylor Hospital, Dallas, Tex. 

General discussion, and submission of questions from the floor. 
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Rounp TABLe 
Thursday, October 1, 9:15 A. M. 
PROBLEMS OF THE SMALL HospiTAL 
Conducted by 


Dr. M. T. MacEachern, G. W. Olson, 
Director of Hospital Activities, California Hospital, 
American College of Surgeons. Los Angeles. 


Special Program. 
An opportunity will be given all present to submit questions or problems for discussion. 


Dietetic SECTION 
Monday, September 28, 2:15 P. M. 


Chairman, 

Fairfax T. Proudfit, Secretary, 

University of Tennessee College of Medicine G. Gwendolyn Tayler, 

and Dentistry, Memphis, Tenn. Touro Infirmary, New Orleans. 


Food Economics: Mary M. Harrington, Harper Hospital, Detroit. 

The Importance of Food Clinics in Out-Patient Departments of Hospitals: Frances Stern, Boston 
Dispensary, Boston. 

Feeding in Dentition: Dr. Wallace Seccomb, dean, University of Toronto College of Dentistry, 
Toronto. 

How Shall the Dietitian Fulfill Her Part in the Functioning of the Hospital? Dr. M. T. MacEachern, 
American College of Surgeons. 

Paper: Una Crawford, dietitian, Santa Rosa Hospital, San Antonio, Tex. 

Election of section officers. 


SoctaL Service SECTION 
Tuesday, September 29, 9:15 A. M. 


Chairman, Secretary, 

Frances Wright, Helen Beckley, 

Hartford Dispensary, American Association of Hospital Social Workers, 
Hartford, Conn. Chicago. 


Some Problems Presented by Nonresident Patients to Social Service Departments: Priscilla Keely, 
director of social service, Mayo Clinic, Rochester, Minn. 

Discussion: Dr. A. K. Haywood, superintendent, Vancouver General Hospital, Vancouver, B.C. 
Some Plans for Meeting Prosthetic Needs of Patients Through Social Service Departments: Ruth 
Lewis, assistant director of social service, University Hospitals, St. Louis. 

Discussion: Frances Money, director of social service, University Hospitals, Minneapolis. 

Election of section officers. 


TeacuinGc Hospitat SECTION 
Tuesday, September 29, 2:15 P. M. 


Chairman, Secretary, 
Dr. R. C. Buerki, John Mannix, 
University of Wisconsin Hospital, Madison, Wis. University Hospitals, Cleveland. 


The Value of Rotating and Straight Internships From the Standpoint of the Intern: Dr. Vernon 
D. E. Smith, Minneapolis. 

What Place Has Research in the Hospital? Dr. W. J. M. Scott, Strong Memorial Hospital, Rochester, 
N. Y. 


An Organized County Group—the Advantages and Teaching Possibilities: William Coffey, director, 
Milwaukee County Institutions, Milwaukee. 

The Relation of the Cook County Hospital Plan of Administration to Teaching: Dr. William F. 
Peterson, professor of pathology, University of Illinois, Chicago. 

What the Teaching Hospitals Can Do to Further the Cancer Program of the Country: Dr. Joseph 
Colt Bloodgood, clinical professor of surgery, Johns Hopkins University, Baltimore, Md. 

General discussion. 

Election of section officers. 

At the close of the session program, a general session, Dr. Lewis A. Sexton presiding, will be held 
for the transaction of business of the association. 
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Should electro-medical 







equipment be made to meet 


a purpose or a price? 


e ALL WORKS OF QUALITY MUST 


bear a price in proportion to the skill, time, expense and risk 
attending their invention and manufacture. (Those things called 
dear are, when justly estimated, the cheapest; they are attended 
with much less profit to the builders than those which everybody 
calls cheap. Q Beautiful forms and compositions are not made by 
chance, nor can they ever, in any material, be made at small 
expense. QA composition for cheapness and not for excellence of 
workmanship is the most frequent and certain cause of rapid 
decay and entire destruction of arts and manufactures. 





HOULD x-ray and physical thera- 
S peutic equipment fall into the class 
of equipment that can be shopped for? 
A serious question this, these days 
when bargains of all sorts are offered 
at prices that allure. 

3ut if tempted, remember this: to 
accept a diagnostic or therapeutic de- 
vice which falls short in any degree 
of giving the patient the full benefit 
of what science has made possible 
through such a device, is a mistake. 

For more than a third of a century 
this company has specialized in the de- 
sign and manufacture of x-ray and other 
electro-medical apparatus. This vast 
experience has placed us in a position 





GENERAL @ 


—RUSKIN 





to appreciate the importance to physi- 
cian and patient of such equipment. 

Thousands upon thousands of users 
of Victor products the world over will 
attest their complete confidence in 
every apparatus which bears our mark. 
They know that Victor equipment is 
made to meet the purpose and not to 
meet a price. 

Your investment in x-ray or other 
electro-medical equipment is a long- 
time investment. In such a purchase, 
the quality of the article—the reputa- 





tion and responsibility of the maker 
—are of first importance. Go bargain 
hunting if you will. But in fields where 
less is at stake than in this. 






ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL, U.S.A. 








FORMERLY VICTOR (i X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nation-wide N. B.C. network 
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CoNSTRUCTION SECTION 
Tuesday, September 29, 2:15 P. M. 


Chairman, Secretary, 
Dr. William H. Walsh, Dr. Henry Hedden, 
Chicago. Methodist Hospital, Memphis, Tenn. 


Report of Committee on Hospital Planning and Equipment: Dr. C. W. Munger, Grasslands Hospi- 
tal, Valhalla, N. Y., chairman. 

Special subjects: the maternity department; the communicable disease department. 

General discussion. 

Conditioning of Air in Hospitals—adaptability, efficiency, construction costs and maintenance: 
M. H. Olstad, engineer, Niagara Blower Company,New York City; extent of requirement from the 
standpoint of hospital administration: James Govan, architect, Toronto, Ont. 

General discussion. 

Centralized Refrigeration Versus Separate Units. 

Fundamentals of a Central Plant: H. Harrison, sales manager, Brunswick-Kroeschell Company, 
New Brunswick, N. J. 

Multiple Unit Refrigeration: L. E. Smith, engineer, Frigidaire Corporation, Dayton, Ohio. 
Separate Unit Refrigeration: W. M. Timmerman, engineer, General Electric Company, Cleveland. 
hg of the Hospital Administrator: E. Muriel Anscombe, superintendent, Jewish Hospi- 
tal, St. Louis. 

Opening discussion: Dr. Walter E. List, superintendent, Jewish Hospital, Cincinnati. 

General discussion. 

Capital Cost of Hospital — Its Effect on Yearly Fixed Charges and Per Capita Per Diem Cost: 
F.'T. H. Bacon, consulting engineer, New York City. 

Opening discussion: Dr. W. P. Morrill, Chicago. 

General discussion. 
Election of section officers. 


TrusTEEs’ SECTION 
Tuesday Evening, September 29 


Chairman, 

Dr. John Ferguson, 

President, Ontario Hospital Association, 
Toronto, Ont. 


Address by the chairman. 
Musical number: Mendelssohn Choir. 

Address: The Modern Hospital: Dr. Winford H. Smith, Johns Hopkins Hospital, Baltimore, Md. 
Musical Number: Mendelssohn Choir. 

Election of section officers. 

Dinner dance arranged by local arrangements committee, Chester J. Decker, chairman, Toronto 
General Hospital, Toronto. 


TusercuLosis SECTION 
Wednesday, September 30, 9:15 A. M. 


Chairman, Secretary, 
Dr. Joseph R. Morrow, Dr. G. L. Bellis, 
Bergen Pines, Ridgewood, N. J. Muirdale Sanatorium, Wauwatosa, Wis. 


The General Hospital in the Care of the Tuberculous: Dr. Benjamin Goldberg, Chicago. 
Discussion: Dr. David A. Stewart, Manitoba Sanatorium, Ninette, Manitoba. 

An Educational and Vocational Program for Patients in Sanatoriums and Convalescent Hospitals: 
Dr. Howard Holbrook, Mountain Sanatorium, Hamilton, Ont. 

Discussion: Dr. S. A. Douglass, Valley View Sanatorium, Paterson, N. J. 

Sanatorium Economics and Diagnostic Services: R. E. Wodehouse, secretary, Canadian Tubercu- 
losis Association, Ottawa. 

Discussion. 

The Sanatorium’s Responsibility in Safeguarding Its Employees: Dr. Eugene Pierce, Molly Stark 
Sanatorium, Canton, Ohio. 

Discussion. ° 
To What Extent Should Surgery Be Provided in Tuberculosis Sanatoriums? Dr. E. S. Welles, 
Saranac Lake, N. Y. 

Discussion: Dr. John Yates, Milwaukee. 

Election of section officers. 
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Is your Hospital prepared to treat 





POLIOMYELITIS 
BY MEANS OF THE 


DRINKER 
RESPIRATOR? 






Are you equipped to administer the prolonged artificial 
respiration which many of these “polio” cases require? 





The alarming increase of infantile paralysis as shown 
by late United States Official Health Reports shows the 
seriousness of the present epidemic and the number of 
lives lost from respiratory failure prove that hospitals 
should be prepared at all times to save life by means of 
prolonged artificial respiration. 


With the onset of the present epidemic came urgent 
calls for Respirators. Many hospitals were not PRE- 
PARED and as a result lives were lost before the much 
needed Respirators arrived. Many hospitals are still 
unprepared and more lives will be sacrificed unless 
Respirators are installed before it is too late. 


September is the peak month for “polio” cases. Dur- 
ing this period the epidemic reaches its height. What 
would happen if the next outbreak occurred in your 
community? Are you prepared to save lives by means 
of the Drinker Respirator? Profit by the experience of 
other hospitals and avoid races with death, unfavorable 
newspaper publicity and especially needless loss of life 
by ordering your Drinker Respirator NOW! 


At the Hospital Meeting— 


See the Drinker Respirator in operation at the 
meeting of the American Hospital Association— 
booth No. 12. Come around and “take a ride” 
The Infant Model 


in this approved device. 


Drinker Respirator will also be on exhibit with 
its worthy companions, the Benedict-Roth Metab- 
olism Apparatus and the Roth-Barach Oxygen 
Tent. 














The Problem of 
Asphyxia Neonatorum 


Because Asphyxia Neonatorum occurs in approxi- 
mately 5% of all births it is regarded as a major ob- 
stetric problem. The percentage of deaths from this 
cause can be greatly reduced by use of the Infant 
Drinker Respirator. This preproved device is a minia- 
ture of the Adult Respirator and embodies the same 
principles of construction. It provides effective, con- 
trolled artificial respiration for those new-borns whose 
hearts are beating but whose respiratory mechanisms 
are inactive. It is the concensus of opinion that all 
hospitals handling maternity cases should be equipped 
with this latest preproved device. 


The coupon below will bring advance informa- 
tion to you about the apparatus you are inter- 
ested in. Sign and mail it NOW! 


p-------------------—------- ame 


Warren E. Collins, Inc. 
555 Huntington Avenue 
Boston, Massachusetts. 
Without obligation please send me information about 
the apparatus I have checked below. 


Adult Infant 

Respirator Respirator 

Metabolism Oxygen 
Tent 


| 
| 
| 
| 
| 
| 
! 
| 
| 
. Apparatus 
| 
| 
| 
| 
| 
| 
! 
| 
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SMALL HospiTat SECTION 
Wednesday, September 30, 2:15 P. M. 















Chairman, Secretary, 

John H. Olsen, W. Hamilton Crawford, 
Richmond Memorial Hospital, South Mississippi Infirmary, 
Prince Bay, Staten Island, N. Y. Hattiesburg, Miss. 





Big Problems of Small Hospitals: Dr. M. T. MacEachern, American College of Surgeons, Chicago. 
Publicity for Small Hospitals, and Round Table: Robert Jolly, Baptist Hospital, Houston, Tex. 


| The Problems of the Physician in the Small Hospital: Dr. Grant C. Madill, member, Board of 
Regents, University of State of New York, Ogdensburg, N. Y. 


| The Small Hospitals from the Trustees’ Viewpoint: Judge Henry W. Bridges, New York City. 
Small Hospital Publicity: Discussion: Matthew O. Foley, Hospital Management, Chicago. 


How the Small Hospitals Can Improve the Health of the Preschool Child: Dr. LeRoy A. Wilkes, 
director of division of medical service, American Child Health Association. 


The Burden of Auto Accidents on the Small Hospitals: Speaker from the National Safety Council. 
Election of section officers. 










Ourt-Patient SEcTION 
Wednesday, September 30, 2:15 P. M. 















Chairman, Secretary, 
Dr. Fred Carter, Dr. John G. Copeland, 

Ancker Hospital, St. Paul, Minn. Albany Hospital, Albany, N. Y. 

Report of Out-Patient Committee: Dr. Frederick MacCurdy, Vanderbilt Clinic, New York City. 
Discussion: 

A Ten-Year Summary of Out-Patient Committee Reports: Dr. C. E. Remy, Minneapolis General 
Hospital, Minneapolis. 

Discussion: Dr. Peter D. Ward, Charles T. Miller Hospital, St. Paul, Minn. 


Use of Out-Patient Facilities in Extending Preventive and Public Health Work: Lucy Clare Finley, 
director and admitting officer, out-patient department, Indianapolis City Hospital, Indianapolis, Ind. 


Discussion: Dr. Edward T. Thompson, Indianapolis University Hospitals, Indianapolis, Ind. 
Out-Patient Service in Health Resort Communities: Frank J. Walter, St. Luke’s Hospital, Denver. 
Election of section officers. 






















GENERAL SESSION 
Wednesday, September 30, 2:15 P. M. 






Symposium ON Nationat HEAttu INSURANCE AND Its PossisteE Errect on Our 
HospiTA.s 











Leader, 
Dr. G. Harvey Agnew, 

Secretary, Department of Hospital Service, 

Canadian Medical Association, Toronto, Ont. 

Present Forms of State Medicine in Europe: 

Effects of Health Insurance on Hospitals Abroad: Dr. Michael M. Davis, director of Medical Serv- 
ices, Julius Rosenwald Fund, Chicago. 

The Vital Concern of Our Hospitals in Health Insurance Trends: Dr. G. Harvey Agnew, depart- 
ment of hospital service, Canadian Medical Association, Toronto, Ont. 

Developments Necessary in Present System to Prevent Nationalization of Hospital and Medical 
Care: Dr. Fred. W. Routley, honorary secretary, Ontario Hospital Association. 

General discussion: Since this subject is of such general interest this period has been reserved for 
informal discussion in which there will bé free participation. Time limit, three minutes. 

At the close of the session program, a general session, Dr. Lewis A. Sexton presiding, will be held 
for the transaction of the business of the association: report of nominating committee; appointment 
of tellers; resolutions presented for the consideration of the committee on resolutions; unfinished 
business; new business. 
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a 
ot ©) y oO u th I n k 1. The doors open completely in a radius of 


that $6, 742 for? 


1931 107 


Here’s the new semi-disappearing chassis 
door on the Ideal Food Conveyor. It cost us 
nearly $7,000 to develop and patent this 
feature. (Patent No. 1,817,921) 


Is it worth it? Weigh these advantages: 






only eight inches. 
2. They are opened easily with a single, 
slight, downward pressure. 
3. When open they stay open. A draft won’t 
blow them closed. 
. When closed they stay closed. Won't 
swing open by themselves. 
5. The top section disappears completely. 
6. The bottom extends — as a handy shelf. 


Like the whole Ideal Conveyor, the new door 
was designed to solve a definite hospital prob- 
lem. Hospital executives themselves worked 
with our engineering department. The result 
is a thoroughly practical, thoroughly tested 
improvement. 


Your hospital should have the advantage of 
the experience of hundreds of other hospitals 
in hot, fresh, meal distribution. Write for the 
new book, ‘‘Serving the Most Critical.’’ 





_ 



























THE SWARTZBAUGH MFG. COMPANY 
TOLEDO, OHIO 


Associate Distributor: The Colson Stores Co., 
Cleveland, Ohio, with Branches in: Baltimore e 
Chicago e Boston e Cincinnati e Buffalo 
* Detroit e New York e Philadelphia e 
Pittsburgh e St. Louis e Los Angeles e San 
Francisco e Washington Cycle Co., Tacoma, 
Wash. e Canada: THE CANADIAN FAIRBANKS- 
MORSE CO., Ltd. e Branches in Principa 
Canadian Cities 
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ADMINISTRATION SECTION 
Thursday, October 1, 2:15 P. M. 











Chairman, Secretary, 
Dr. George A. Maclver, Dr. B. Henry Mason, 
City Hospital, Worcester, Mass. Waterbury Hospital, Waterbury, Conn. 





What the Public Thinks of Present Day Hospital Administration: Dr. Joseph C. Doane medical di- 
rector, Jewish Hospital, Philadelphia. 

Discussion: Dr. Winford H. Smith, director, Johns Hopkins Hospital, Baltimore, Md. 

The Year’s Operation of a Hospital for People of Moderate Means: Dr. Frederic A. Washburn, di- 
rector, Massachusetts General Hospital, Boston. 

Discussion: Dr. Warren L. Babcock, medical director, Grace Hospital, Detroit. 

The Effects of the Present Economic Conditions on Hospital Operation: R. Fraser Armstrong, su- 
perintendent, Kingston General Hospital, Kingston, Ont. 

Discussion: W. R. Chenoweth, superintendent, Royal Victoria Hospital, Montreal, Que. 

Relation of the Hospital to Community Health: Dr. W. S. Rankin, director, hospital and orphans 
section, Duke Foundation, Charlotte, N. C. 

Discussion: A. J. Swanson, superintendent, Toronto Western Hospital, Toronto, Ont. 

Election of section officers. 















GENERAL SESSION ON HospiTAL PRosBLEeMsS 
Thursday, October 1, 2:15 P. M. 










Conducted by 
G. W. Olson, 
California Hospital, Los Angeles. 

Vocational and Occupational Therapy in the Hospital: Dr. Joseph C. Doane, president, American Oc- 
cupational Therapy Association. 

Discussion. 

The Work of the Committee on the Grading of Nursing Schools: Dr. William Darrach, chairman, 
Committee on the Grading of Nursing Schools, New York City. 

Discussion. 

Hospital Accounting: C. Rufus Rorem, Julius Rosenwald Fund, Chicago. 

Discussion. 

The Widening Field of Oxygen Therapy: J. I. Banash, consulting engineer, Linde Air Products Cor- 
poration, Chicago. 

Discussion. 

Deferred Payment Plan for Hospital Patients: Dr. W. L. Babcock, Grace Hospital, Detroit. 
Discussion: Asa S. Bacon, Presbyterian Hospital, Chicago; I. R. Peters, Henry Ford Hospital, De- 
troit. 

Report of resolutions committee; report of tellers; unfinished business; new business. 

The election of officers will be held Thursday. The polls will be open from 9:30 a. m. until 4 p. m. 





















Nursinc SECTION 
Thursday Evening, October 1 







Chairman, Anna D. Wolf, Secretary, Carolyn Davis, 
Superintendent of Nurses, Good Samaritan Hospital, 
University of Chicago Clinics, Chicago. Portland, Ore. 





Address, “An Experiment in Cooperative Planning’: Ethel Johns, director of studies, Committee on 
Nursing Organization, New York Hospital-Cornell Medical College Association, New York City. 
Discussion from the points of view of: 

A superintendent of a hospital: E. Muriel Anscombe, superintendent, Jewish Hospital, St. Louis. 
A director of a school of nursing: Jean Gunn, superintendent of nurses, Toronto General Hospital. 
A director of a public health nursing organization: Elizabeth Smellie, chief superintendent, the Vic- 
torian Order of Nurses of Canada, Ottawa, Ont. 

Open discussion. 

Election of section officers. 














GENERAL SESSION 
Friday, October 2, 9:15 A. M. 


Business MEETING 











Presiding: Dr. Lewis A. Sexton, president. 
Induction of new officers. = 
Unfinished business. 

New business. 

Adjournment. 
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skyline demonstrates Vulcan Leadership. Embraced in this small section are ten important 
New York buildings where Vulcan Heavy Duty Gas Cooking-Equipment solves the prob- 
lem of good meals, properly cooked, served on time, with satisfaction alike to patronage, 
operation and management .. . Remodel your kitchens now... cut cooking costs, improve | 
service ... assure better cooked food ... by replacing obsolete equipment with new 1931 


Vulcan Gas Ranges, broilers, fryers, bake ovens, recently introduced. Ask for new catalog. , 
“ 


STANDARD GAS EQUIPMENT CORP., 18 EAST 41st STREET, NEW YORK CITY 
NEW YORK @ BALTIMORE e CHICAGO @ BOSTON e BIRMINGHAM ® Pacific Coast Distributor: Northwest Gas & Elec. Equipment Corp., Portland, Oregon 
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Protestants Complete Program for 


Annual Meeting 


the Union are completing their preparations 
to send delegates to the American Protestant 
Hospital Association convention in Toronto. Re- 


Pitts Union are hospitals from every state in 


ports indicate that the attendance will be equal to” 


any in the past. Advantage will be taken of the 
fare and half rate for the round trip, by which 
the delegates may go by one route and return by 
another, as well as of the boat trip from Niagara 
Falls. 

The convention opens at two o’clock Friday 
afternoon, September 25, and closes at noon Mon- 
day, September 28, in ample time for the delegates 
to view the exhibits and attend the opening session 
of the American Hospital convention. Robert Jo!ly, 
Baptist Hospital, Houston, Tex., will be the song 
and cheer leader throughout the convention. Rev. 
Dr. H. L. Fritschel, Milwaukee Hospital, Milwau- 
kee, will conduct the opening devotions. The dele- 
gates will be welcomed in the opening session by 
William J. Stewart, mayor of Toronto, and a re- 
sponse will be given by Rev. Dr. Thomas A. Hyde, 
Christ Hospital, Jersey City, N. J. 


Varied Topics on Opening Program 


“Hospital Publicity” and ‘“‘What the Public Re- 
lations Committee Is Doing”’’ will be the subject of 
an address by John A. McNamara, executive 
editor, THE MODERN HOSPITAL. “The Record Libra- 
rians” will be represented in an address by Jessie 
M. Harned, Rochester General Hospital, Rochester, 
N. Y., who is president of their association. E. S. 
Gilmore, Wesley Memorial Hospital, Chicago, will 
conduct a round table on “Publicity and Records” 
and the following questions will be discussed: 
“How can the public be educated regarding the cost 
of good hospital service?” “Can anyone but the 
superintendent, make safe and helpful reports to 
the press?” “What about getting all of the clubs, 
or some of them, to do something special for your 
hospital?” “How would a standard system for col- 
lecting accounts affect the public?” “How arrange 
a display system of records from admission to dis- 
charge of patients?” “How go about organizing 
an efficient record service?” “To whom does the 
hospital record of patients belong? Could there be 
an exception?” “What assistance can the hospitai 


management give to facilitate the securing of good 
clinical records?” 

Each person in the following list will be assigned 
one of the subjects listed for discussion: Paul H. 
Fesler, University of Minnesota Hospital, Minne- 
apolis; W. Hamilton Crawford, South Mississippi 
Infirmary, Hattiesburg, Miss.; Guy M. Hanner, 
Beth-E] Hospital, Colorado Springs, Colo.; Alice 
Muriel Gaggs, John N. Norton Memorial Infirm- 


Dr. B. A. Wilkes, president of the association. 


ary, Louisville, Ky.; Alice Thatcher, Fort Hamil- 
ton Hospital, Hamilton, Ohio; Austin J. Shoneke, 
New Rochelle Hospital, New Rochelle, N. Y.; 
George E. Hays, Kentucky Baptist Hospital, 
Louisville, Ky.; Rev. Dr. J. H. Bauernfeind, Evan- 
gelical Deaconess Hospital, Chicago; Dr. C. S. 
Woods, St. Luke’s Hospital, Cleveland; Dr. Mal- 
colm T. MacEachern, director of hospital activi- 
ties, American College of Surgeons, Chicago; Clar- 
ence H. Baum, Lake View Hospital, Danville, Ill. 
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If There Is Anything We Hate NGLANDER 
It’s Having People Say « « « NBLANE 











— YOU SO! A Proof of Excellence! 


We don’t want to make you 
mad so we won’t repeat the EN ( , LA DER 
phrase. As a matter of fact 
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The Friday evening program will be for the gen- 
eral public. Invocation will be offered by Rev. Dr. 
J. H. Bauernfeind and the cheer leader will provide 
appropriate music. Dr. B. A. Wilkes will give the 
presidential address. Dr. G. Harvey Agnew, secre- 
tary, department of hospital service, Canadian 
Medical Association, will give an address on “The 
Outpost Hospitals on Our Frontier and Special 
Hospital Provisions on the Prairie and in Mining 
Camps.” A. M. Calvin, St. Paul, will present a 
motion picture, “The Nurse and Her Service.” 


Mr. Neff to Conduct Round Table 


The Saturday morning program opens at nine 
o’clock with Albert G. Hahn, business manager, 
Protestant Deaconess Hospital, Evansville, Ind., 
giving a devotional talk. C. S. Pitcher, Presby- 
terian Hospital, Philadelphia, will address the con- 
vention on “National and State Legislation,” Rev. 
J. E. Lander, Wesley Hospital, Wichita, Kan., on 
“Our Membership” and the secretary will report 
his field work. ‘‘A Hospital Guide for Doctors, In- 
terns, Nurses and Employees” is the subject of an 
address by A. E. Paul, Englewood Hospital, Chi- 
cago. Matthew O. Foley, editorial director, Hospi- 
tal Management, will speak on “Some Observa- 
tions of Unusual Things Seen and Heard During 
Eleven Years of Traveling Among Hospitals.” 
This will be followed by a round table on “The 
Hospital Service Staff’? conducted by Robert E. 
Neff, University Hospitals, lowa City, lowa. 

Subjects for round table discussion include: 
“Should members of the governing group (trus- 
tees) assume administrative duties? If so, to 
what extent?” “To what extent is the hospital 
affected by members of its medical staff who en- 
gage in unethical practices outside of the hos- 
pital?” “By what processes can the superintendent 
inform his trustees of hospital operations to secure 
their fullest cooperation?” “Is it considered good 
practice for a surgeon to use a graduate nurse as 
first assistant in operations?” “What kind of in- 
formation should a hospital give the public and by 
whom?” “May a hospital increase its income by 
operating its laboratories and service rooms at a 
profit ?” 

tobert Neff, leader, has selected the following 
persons for the discussion: Robert B. Witham, 
Children’s Hospital, Denver, Colo. ; E. I. Erickson, 
Augustana Hospital, Chicago; R. A. Nettleton, 
Methodist Hosfital, Des Moines, Iowa; Rev. L. M. 
Riley, Wesley Hospital, Wichita, Kan.; Frank W. 
Hoover, Elyria Memorial Hospital, Elyria, Ohio; 
Charles Wordell, manager, St. Luke’s Hospital, 
Chicago; J. Dewey Lutes, Ravenswood Hospital, 
Chicago; Dr. Henry Hedden, Methodist Hospital, 
Memphis, Tenn.; Joseph G. Norby, Fairview Hos- 
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pital, Minneapolis; Blanche M. Fuller, Methodist 
Episcopal Hospital, Omaha, Neb.; Rev. C. F. 
Smith, Allen Memorial Hospital, Waterloo, Iowa: 
Clarence H. Baum. 

The Saturday morning session will close with an 
address by Dr. C. C. Jarrell, Atlanta, Ga., secre- 
tary, Southern Methodist Board of Hospitals, on 







































Dr. A. O. Fonkalsrud, Sioux Falls, S. D., president-elect of 


the association. 






“The Proper Employment of Humanitarian Serv- 
ice in the Conduct of a Hospital.” The Saturday 
afternoon session will open with an address by 
Gertrude F. Thomas, dietitian, University of Min- 
nesota Hospital, Minneapolis, who will speak on 
“The Essential Requirements of the Dietary De- 
partment.” Rev. Dr. A. O. Fonkalsrud, president- 
elect, Sioux Falls, S. D., will conduct a roll call of 
the chairmen of the twenty-five regional district 
consulting committees, followed by Dr. Malcolm T. 
MacEachern, who will speak on “The Relation of 
the Staff to the Management of the Hospital.” 

Dr. G. Harvey Agnew will conduct a round table 
on “The Staff and the Dietitian.” The following 
subjects will be discussed: “How is the staff or- 
ganized so that it will assure adequate control of a 
high grade of professional efficiency?” ‘What 
should be the relation between the trustees and 
medical staff, direct or through the superintendent 
and the president of the staff?” “What is the proper 
procedure to follow when removing a member from 
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If yours is an older hospital, 
you can equip for modern efh- 
ciency, service and comfort at a 
moderate cost. If you are plan- 
ning a new one or an addition, 
you will want to keep in pace 
with the trend of the times. 


The Gatch spring bed illus- 
trated above is our latest de- 
sign. This most important piece 
of equipment is a good one with 
which to start your “modern- 
izing” of new equipment pro- 
gram. 


This new bed—together with 
complete room groups of steel 
furniture built to harmonize 
with it—will be shown for the 





Modernize Your Room Equipment 


first time at the Toronto Con- 
vention. 


See this display there in space 
No. 116—or, if it is impossible 
for you to attend, write for fur- 
ther details. 


Our knowledge, gained by 
over a half-century’s exper- 
ience, enables us to prepare a 
dummy of complete room 
equipment that will be practi- 
cal for your use. Of course, this 
places you under no obligation. 
It is but a part of our service to 
hospitals. Our catalog of equip- 
ment is free. Write for it today! 
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the medical staff who is unethical or who refuses 
to obey hospital rules and regulations?” “How can 
the medical staff and trustees be brought into the 
closest cooperation and harmony?” “What should 
be done when the doctor refuses to accept the diag- 
nosis of the pathologist?” “Is it ethical for the 
visiting staff to tell its grievances to the trustees 
without the knowledge of the superintendent?” 
“When may the operating room supervisor refuse 
the use of the operating room with reference to 
septic and clean cases?” “What constitutes a 
proper consultation? How increase such consulta- 
tions?” “In food distribution, what are the advan- 
tages of floor service and of central service?” “Can 
dual control exist in the dietary department?” 
Discussing these subjects are Dr. C.S. Woods, St. 
Luke’s Hospital, Cleveland; Asa’S. Bacon, Presby- 
terian Hospital, Chicago; Dr. J. A. Diekmann, 
Bethesda Hospital, Cincinnati; George D. Sheets, 
Baptist Memorial Hospital, Memphis, Tenn.; C. S. 
Pitcher, Presbyterian Hospital, Philadelphia; 
I. W. J. McLain, St. Luke’s Hospital, Utica, N. Y.; 
May Middleton, Methodist Episcopal Hospital, 
Philadelphia; Mary B. Miller, Presbyterian Hos- 
pital, Pittsburgh; Bertha Beecher, assistant super- 
intendent, Christ Hospital, Cincinnati; Vera A. 
Allan, Lynn Hospital, Lynn, Mass.; Dr. M. F. 
Steele, Hope M. E. Hospital, Ft. Wayne, Ind.; 
C. J. Cummings, Tacoma General Hospital, Ta- 
coma, Wash.; Rev. Dr. E. F. Bachmann, Mary J. 
Drexel Children’s Hospital, Philadelphia; Sister 
Martha Pretszloff, Passavant Hospital, Pittsburgh. 
The afternoon session closes with a talk by Dr. 
Louis J. Bristow, Baptist Hospital, New Orleans, 
on “University Training of Hospital Executives.” 
The annual banquet takes place in King Edward 
Hotel on Saturday evening with Dr. B. A. Wilkes, 
president, presiding. Besides the introduction of 
guests and greetings from the American Hospital 
Association by its president, Dr. Lewis A. Sexton, 
and one minute toasts from the tables, there will 
be an address by Dr. Fred W. Routley, secretary- 
treasurer, Ontario Hospital Association. 


President Wilkes to Speak on Sunday 


The Sunday afternoon forum and conference on 
hospital problems will be opened with an address 
by the president, Dr. B. A. Wilkes, who will dis- 
cuss “Does Protestant Christianity Assume Un- 
warranted Responsibility in Conducting Hospi- 
tals?” Dr. C.S. Woods will report for the memorial 
committee and H. L. Fritschel will speak of the 
“Historian’s Day.” An attractive feature of this 
session will be the round table conducted by E. E. 
King, Baptist Hospital, St. Louis. Some of the 
subjects for discussion are: ‘Ethical Principles in 
Hospital Administration” ; “The Christian Hospi- 
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tal as an Economic Factor” ; “The Superintendent 
as a Social Engineer”; ““What Effect Has the De- 
pression Had on Charitable Gifts to Hospitals, and 
How Can We Increase Such Gifts?” “How Far 
Have Federal and State Hospitals Affected Church 
Medical Healing Institutions?” “Hospital Libra- 
ries and Proper Reading for Patients, Employees, 
Nurses and Interns” ; “What Can Be Done to Erad- 
icate Institutional Atmosphere and Maintain 
Homelike Surroundings?” 

Discussions will be given by Robert Jolly; 
H. L. Fritschel; Dr. John J. Mullowney, Nashville; 
Alice Thatcher; Sister Mathilda Gravdahl, Lu- 
theran Hospital, Brooklyn; Rev. Thomas A. Hyde; 
Dr. W. F. Cook, Deaconess Hospital, Boston; J. B. 
Franklin, Grady Hospital, Atlanta, Ga.; Martha 
Jane Avard, Addison Gilbert Hospital, Gloucester, 
Mass.; Amelia Dahlgren, Lutheran Hospital, Mo- 
line, Ill.; Miss I. Craig Anderson, St. Luke’s Hos- 
pital, Davenport, lowa; Mrs. J. H. Bauernfeind, 
Chicago; John H. Olsen, Richmond Memorial Hos- 
pital, Staten Island, N. Y. 


Nursing Problems to Be Discussed 


The Monday forenoon session will be opened 
with a devotional talk by Rev. Dr. F. G. Fowler, 
White Cross Hospital, Columbus, Ohio. Elizabeth 
Pierce, Children’s Episcopal Hospital, Cincinnati, 
will speak on “Specialization in Nursing,” and 
Carolyn E. Davis, Good Samaritan Hospital, Port- 
land, Ore., will give the report of the association 
committee on nursing, together with its recom- 
mendations. The subject of nursing will be further 
discussed by Mary Roberts, editor, American 
Journal of Nursing, and by May Ayres Bur- 
gess, Committee on the Grading of Nursing 
Schools. The question, ““What Is the Present Status 
of the General Hospital and How May Its Prob- 
lems Be Solved in an Economic Way?” will be dis- 
cussed by Dr. Stewart Hamilton, superintendent, 
Harper Hospital, Detroit. The final resolutions, 
election of officers and installations will be followed 
with a round table conducted by Robert Jolly. 

Mr. Jolly has consented to make a presentation 
of the round table subject, “Can the Economic 
Problem of the General Hospital Be Solved and 
How?” The subject will be discussed by W. Hamil- 
ton Crawford who will speak on “‘Ascertaining the 
Actual Financial Conditions of the Hospital,” L. C. 
Gammill, Baptist Hospital, Little Rock, Ark., who 
will discuss “Reducing Expenditures Without 
Lowering Efficiency,” and Louise Brient. Nix 
Hospital, San Antonio, Tex., who will discuss “In- 
creasing Income Ethically.” The general subject 
will be further discussed from the floor. The con- 
vention closes with the noon luncheon, Monday, 
with the incoming officers in charge. 
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MORE hospitals choose 
AMERICAN SURGICAL LAMPS 


Mercy Hospira. 
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GENERAL 
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(Portland) 
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GENERAL 


14 unique improvements are in- 
corporated in American Surgi- 
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and portable. See for yourself 
why outstanding Hospitals are 
choosing these lamps over 
others! Visit the American Sur- 
gical Lamp Display at the 
A. H. A. Convention— Booth 
212. And send today for our 
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“Practical” and “Varied” Describe 
Standardization Program 


service workers and nurses will all have a 

part on the program of the fourteenth an- 
nual hospital standardization conference of the 
American College of Surgeons, to be held in New 
York City, October 12 to 15. The last day’s pro- 
gram, which will consist of demonstrations and 
round table conferences, will be held in Brooklyn, 
eA 

The first day’s program will be opened with an 
address by the president, Dr. C. Jeff Miller, pro- 
fessor of gynecology, Tulane University School of 
Medicine and Postgraduate School of Medicine, 
on the “Obligations of the Hospital to the Intern 
Staff.”” Doctor Miller will be followed on the pro- 
gram by Dr. Allan B. Kanavel, president-elect of 
the College of Surgeons, and professor of surgery, 
Northwestern University School of Medicine, who 
will speak on “Social Ideals in Hospital Service.” 

Dr. Malcolm T. MacEachern, director of hospi- 
tal activities, American College of Surgeons, will 
then present an, illustrated analysis of the findings 
from the 1931 hospital standardization survey. 
The Rev. Alphonse M. Schwitalla, president, Cath- 
olic Hospital Association and dean, St. Louis Uni- 
versity School of Medicine, will speak on the “Uni- 
fication of Aims in the Hospital.” Paul H. Fesler, 
president-elect, American Hospital Association, 
and superintendent, University Hospitals, Minne- 
apolis, has chosen for his subject, “Our Challenge 
and How Shall We Meet It?” 

Others on the morning session will include Dr. 
Frederic A. Besley, chairman, board of traumatic 
surgery, American College of Surgeons and pro- 
fessor of surgery, Northwestern University School 
of Medicine; Dr. Bowman C. Crowell, associate 
director, American College of Surgeons, and direc- 
tor of clinical research ; Dr. Southgate Leigh, visit- 
ing surgeon and gynecologist, Sarah Leigh Hospi- 
tal and Clinic, Norfolk, Va. The general discussion 
will be led by Dr. George W. Crile, director, Cleve- 
land Clinic Foundation and chairman, board of 
regents, American College of Surgeons. 

The afternoon program will be opened with an 
address by Dr. Donald Guthrie, chief surgeon, 
Guthrie Clinic, Robert Packer Hospital, Sayre, Pa.., 
on the “Significance of the Seemingly Insignificant 


H evice superintendents, surgeons, social 


Matters in Hospital Management.” Following Doc- 
tor Guthrie’s address, John A. McNamara, execu- 
tive editor, THE MODERN HOSPITAL, will discuss 
the present status of hospital costs and charges. 

The present economic depression in hospitals, 
automobile accidents, the cost of medical care and 
administrative problems connected with the “open” 
hospital are among the subjects to be discussed at 
the Tuesday morning program. Among those to 
take part are: C. J. Cummings, superintendent, 
Tacoma General Hospital, Tacoma, Wash.; .Mat- 
thew O. Foley, editorial director, Hospital Man- 
agement, Chicago; Frank J. Walter, St. Luke’s 
Hospital, Denver. 

Social service will be the topic of the afternoon 
program. Those who will speak will include: Dr. 
Richard C. Cabot, professor of clinical medicine, 
Harvard University Medical School, Cambridge; 
Dr. George Gray Ward, professor of obstetrics and 
gynecology, Cornell University Medical College, 
New York City; Dr. George H. Bigelow, chair- 
man and executive health officer, Massachusetts 
State Department of Health, Boston. 


Trustees Will Have Place on Program 


A special session for trustees will be held on 
Tuesday evening, with Henry J. Fisher, president, 
board of directors, Manhattan Eye, Ear, Nose and 
Throat Hospital, presiding. Speakers will include 
F. L. Braman, president, board of governors, Char- 
lotte Hungerford Hospital, Torrington, Conn.; 
Charles F. Neergaard, trustee, Carson Peck Me- 
morial Hospital, Brooklyn, N. Y.; Dr. S. S. Gold- 
water, consultant, New York City; Howard Cull- 
man, president, board of directors, Beekman Street 
Hospital, New York City; Dr. J. Allen Jackson, 
superintendent, Danville State Hospital, Danville, 
Pa. 

Reports and records will be discussed on Wednes- 
day morning. 

A round table conference in the afternoon will be 
conducted by Dr. R. C. Buerki, superintendent, 
State of Wisconsin General Hospital, Madison, 
Wis., on medical and nursing problems. Robert 
Jolly, superintendent, Baptist Hospital, Houston. 
Tex., will also conduct a round table on adminis- 
trative and economic problems. 
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Therapy Association, as completed, promises 

to be one of the most interesting yet pre- 
sented by the association. The meeting, to be held 
simultaneously with the American Hospital Asso- 
ciation convention in Toronto, will open on Sep- 
tember 28 and extend through three days. 

The first morning will be devoted to registra- 
tion, the program proper beginning in the after- 
noon. Dr. Joseph C. Doane, superintendent, Jew- 
ish Hospital, Philadelphia, and president of the 
association, will occupy the chair and will give the 
presidential address. Mrs. Eleanor Clarke Slagle, 
New York City, will give the report of the secre- 
tary-treasurer ; Mrs. Frederick W. Rockwell, Phil- 
adelphia, the report of the finance committee, and 
Dr. William R. Dunton, Jr., Catonsville, Md., the 
report of the committee on literature and publica- 
tions. Others who will appear on this program, will 
include: the Rev. H. A. Cody, chairman, board of 
governors, Toronto University; the Hon. George 
F. Henry, premier of Ontario; Dr. John M. Robb, 
minister of health, Ontario, and Paul H. Fesler, 
president-elect, American Hospital Association. 

The Toronto Association of Occupational Ther- 
apy Curative Workshop will entertain the visitors 
at tea following the program. 

Occupational therapy and its place in the general 
hospital will be the subject discussed on the morn- 
ing of the second day. The place of occupational 
therapy in the Presbyterian Hospital, Chicago, will 
be described by Asa S. Bacon, superintendent of 
the hospital. Winifred Brainerd, chief occupational 
therapist, Presbyterian Hospital, Chicago, will 


ik program of the American Occupational! 


also speak on “The Evolution of an Occupational ' 


Therapy Department in a General Hospital.” Dr. 
G. P. Jackson, medical officer of health, Toronto, 
will talk on “Field Service in Occupational Ther- 
apy,” and C. Helen Mowat, field service depart- 
ment, Curative Workshop, Toronto, will discuss 
“Bursaries for Field Service.” Dr. John S. Coulter 
and Henrietta McNary, both of Northwestern Uni- 
versity Medical School, Chicago, will discuss “The 
Curative Workshop and Traumatic Surgical 
Cases.” 

What occupational therapy means in the treat- 
ment of mental patients will be discussed in its 
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many ramifications at the afternoon session. Those 
who will present various phases of the topic are: 
Dr. William A. Bryan, superintendent, Worcester 
State Hospital, Worcester, Mass.; Olive Caldwell, 
director of occupational therapy, also of Worcester 
State Hospital; Dr. Kenneth J. Tillotson, superin- 
tendent and medical director, McLean Hospital, 
Waverley, Mass., and Frances Wood, chief occupa- 
tional therapist, McLean Hospital; Dr. George H. 
Stevenson, superintendent, Ontario Hospital, 
Whitby, Ont., and Maude Richardson, also of On- 
tario Hospital; Dr. C. P. Oberndorf, Mt. Sinai 
Hospital, New York City, and Marguerite Emery, 
chief occupational therapist, Mt. Sinai Hospital; 
Dr. Bernard T. McGhie, director of hospital serv- 
ices, department of health of Ontario, and Dr. 
Horatio M. Pollock, New York State Department 
of Mental Hygiene, Albany, N. Y. 


T. B. Kidner Will Speak 


How occupational therapy is utilized in chil- 
dren’s hospitals is the topic of the program to be 
held on the morning of the third day. Speakers on 
this program will be Dr. Wann Langston, former 
administrative officer, University Hospitals, Okla- 
homa City, Okla., whose paper will deal with “The 
Inception and Development of the Occupational 
Therapy Department at the Oklahoma Hospital for 
Crippled Children.”” Irene Obrock, director of the 
occupational therapy department, University Hos- 
pitals, Oklahoma City, will speak on “Occupational 
Treatment for Crippled Children.” 

Occupational therapy in tuberculosis hospitals 
will be discussed at the afternoon session. Dr. 
David Stewart, Manitoba Sanatorium, Ninette, 
Manitoba, will speak on “General Educational 
Work as Occupational Treatment in a Tuberculosis 
Hospital” and Edward Hochhauser, executive di- 
rector, Altro Workshops, New York City, will tell 
of the “Altro Workshops—a Sheltered Workshop 
for the Tuberculous.” Dr. Robert E. Plunkett, tu- 
berculosis division, State Department of Health, 
New York City, will also speak. Thomas B. Kidner, 
formerly president of the American Occupational 
Therapy Association, will lead a round table dis- 
cussion, and the meeting will close with a business 
session. 
































WHA 


Thern 
ing cc 
tight. 
tricall 
come 
in the 
moist 









“s 














THE MODERN HOSPITAL—September, 1931 











VO, 3 
i Pd 
L—_* ™ 
KW; 
eee + 
1) 
\ 
hose 
are: 
Ster 
well, 
ster O matter how far the patient’s room is from the 


kitchen, or how long his food is prepared in 
advance, or how many others his nurse must serve 
before reaching him, his food will be fresh, hot and 
ull-flavored if it's brought to him in a Thermotainer. 
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This is a combination inset and tray type Thermotainer Conveyor. 
In addition to Conveyors, the Thermotainer System includes Roll 
Warmers, Cafeteria Service Counters and Kitchen Storage Units. 


WHAT THERMOTAINER IS AND DOES 


Thermotainer is a remarkable new system of preserv- 
ing cooked foods. Food is stored in practically air- 
tight compartments surrounded by circulating elec- 
trically heated air. None of this heated moving air can 
come into direct contact with the food. Thus the food 
in the storage compartments is kept hot in its own 
moisture. It neither gives off moisture nor absorbs it; 


The THERMOTAINER 5yse 


U. S. patented, registered, copyrighted 
Made under Johnson Patents by Waters-Genter Company 
Makers of Toastmaster and Wafflemaster 
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Pons AS FRESH 


HOT AS IF COOKED 
in the patient’s own room! 


neither dries out nor becomes soggy. The strong flavor 
of one food cannot spoil the delicate flavor of another. 
Foods kept in the Thermotainer remain fresh and appe- 
tizing for hours. 


TOTALLY DIFFERENT— 
REQUIRES NO ATTENTION 


Thermotainer uses no steam or water. It requires no 
attention. The heat is thermostatically con- 
trolled. Foods are merely put into the Thermo- 
tainer when cooked and taken out when it 
is time for serving. Thermotainer is totally 
different from all other methods of keeping 
cooked foods hot. 


ADVANTAGES 
OF THERMOTAINER 


This new system obviously puts an end to all com- 
plaints of “cold foods’. It also makes possible more 
efficient use of kitchen equipment by permitting you to 
do more cooking in advance of serving time. It permits 
you to serve hot, fresh food to doctors and nurses at 
almost any hour. It speeds food service and prevents 
waste. It helps to keep patients happy. It saves time, 
money and trouble. 

There are three types of Thermotainer Conveyors: 
Drawer Conveyor for plate service: Tray Conveyor for 
kitchen prepared tray service; Inset Conveyor designed 
to carry food in bulk for tray service in corridors. 

Write for the complete story of the marvelous 
Thermotainer System. Or, if you will give us an outline 
of your food service requirements, our engineers will 
suggest a Thermotainer installation to fit your individual 
requirements. You can address the nearest office below. 





WATERS-GENTER COMPANY 
cA Division of McGraw Electric Compan) 


Dept. Ag, 219 North Second Street, Minneapolis 


Eastern Sales Office: 19% Lexington Ave, at 32nd St., New York 
Chicago Sales Office: 222 West Adams St., Chicago, Illinois 
Pacific Coast Sales Office: 973 Market St., San Francisco, California 


Waters-GENTER COMPANY, Dept. Ag, Minneapolis, Minn. 


a State 


I 

I 

i 

i Please tell me more about the Thermotainer System. Send, without obliga 
{ tion, information on the units checkcd below 

© Hot Food Conveyor Roll Warmer Cafeteria Service Kitchen Unit 
tay 

1 Name 

1 
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Colorado Dietitians Hold 


Annual Election 


The Colorado Dietetic Association met July 14, 
near Colorado Springs, for luncheon and the an- 
nual election of officers. The new officers are as 
follows: president, Helen Bowen, Denver; vice- 
president, Hannah Hotvedt, Pueblo; secretary, 
Elvia V. Gauss, Denver; treasurer, Sister Ger- 
trude Clair, Colorado Springs. The next meeting 
will be held jointly with the Colorado Hospital 
Association in November. 

Margaret Worner, formerly at the Modern 
Woodmen of America Sanatorium for Tubercu- 
losis, Woodmen, outgoing president of the associa- 
tion, entertained the members of the group at a 
steak fry on the same day. 





Social Service Handbook Is 
Ready for Distribution 


The handbook on statistics in the field of med- 
ical social service is ready for distribution in a 
tentative mimeographed edition, according to the 
joint committee appointed for this purpose by the 
American Association of Hospital Social Workers. 
It will be available at the national conference and 
thereafter through the Children’s Bureau, Wash- 
ington, D. C., and the national office of the asso- 
ciation. The committee will meet in the fall to 
consider all comments and suggestions that have 
been turned in and to make revisions before the 
handbook goes to print. 





Largest Marine Hospital Ready 
by November 1 


The exterior of the new $2,250,000 Marine Hos- 
pital, New Orleans, is virtually completed and 
it is expected that the building will be occupied by 
November 1. 

The hospital spreads over an entire city block. 
It will have a capacity of 572 beds. In addition 
to the main building, there are to be eight smaller 
buildings, five of which will be used for officers’ 
quarters, one to house thirty-four interns, one for 
a nurses’ home and one for a nurses’ dining room. 
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The power house has already been built. Two 
other buildings—the commanding officer’s quar- 
ters and the quarters of the executive officer— 
were built some time ago and will be left standing. 

The new hospital, in addition to being one of 
the most beautiful in the country, is the largest 
marine hospital in the United States. 





Two Veterans’ Hospitals Benefit 
by Appropriations 

Two additional units have been placed on the 
priority schedule of veterans’ hospital projects, 
according to a recent announcement. The hospital 
at American Lake, Wash., will receive an addi- 
tion to cost $300,000. It will contain 164 beds. 
A new administration building will be erected 
at Portland, Ore., to have fifty beds and to cost 
$125,000. 





Third Award of Saunders Medal to 
Be Made in 1932 


The third award of the Walter Burns Saunders 
Memorial Medal for an outstanding service to 
nursing will be made in April, 1932, at San An- 
tonio, Tex., during the convention of the three na- 
tional nursing organizations. 

It will be recalled that the first award was made 
posthumously at the biennial convention of 1930, 
to S. Lillian Clayton, former president of the 
American Nurses’ Association, and that the sec- 
ond presentation of the medal was made this year 
to Mary Sewell Gardner, Providence, R. I. 

The recipient of the award is to be a nurse who 
has made to the profession or to the public some 
outstanding contribution, either in personal serv- 
ice or in the discovery of some nursing technique 
that may be to the advantage of the profession. 

Members of the committee on award are: El- 
nora E. Thomson, president, American Nurses’ 
Association ; Elizabeth C. Burgess, president, Na- 
tional League of Nursing Education, and Sophie 
C. Nelson, president, National Organization for 
Public Health Nursing. 

All recommendations must be received by the 
committee before December 31, 1931. 
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Tranqui.uty replaces preoperative anxiety and excitement following administration 
of Pulvules Sodium Amytal; less anesthetic is required; postoperative nausea is absent or 
diminished ... Each Pulvule Sodium Amytal contains 3 grains (0.2 Gm.) sodium iso-amyl 


ethyl barbiturate .. Sold through the drug trade. Write for descriptive pamphlet. 


LILLY AND COMPANY # INDIANAPOLIS, U.S.A. 
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Georgia Association Meets 
in Atlanta 


Newly elected officers of the Georgia Hospital 
Association, which met in the nurses’ home of 
Grady Hospital, Atlanta, July 9, are: president, 
Annie Bess Feebeck, Atlanta; first vice-president, 
Dr. Albert F. Saunders, Valdosta; second vice- 
president, Robert Hudgens, Emory University; 
executive secretary, George R. Burt, Piedmont 
Hospital, Atlanta; trustees, Dr. J. C. Patterson, 
Patterson Hospital, Cuthbert, Dr. R. H. Oppen- 
heimer, Wesley Memorial Hospital, Emory Uni- 
versity, and Dr. Rhea W. Richardson, Macon Hos- 
pital, Macon. 

Due to the pending bill before the Georgia leg- 
islature which proposes under the workmen’s com- 
pensation act an extension in the limits of the 
medical and hospital fee from $100 to $500 and 
due to the evident concern of the hospitals of the 
state on this and similar legislation a committee 
was appointed to sponsor favorable measures and 
otherwise to safeguard the interests of the hos- 
pitals. The members of the committee are: Robert 
Hudgens; W. D. Barker, Atlanta; Dr. Grady N. 
Coker, Canton; Dr. L. C. Fischer and Jane Van 
de Vrede, Atlanta. 

Mr. Hudgens discussed the American Hospital 
Association drive for membership and urged the 
support of the Georgia association. 





Hospital to Be Opened at Edge 
of Arctic Circle 


The farthest north hospital on the North Amer- 
ican continent is to be opened at Chesterfield Inlet, 
500 miles north of Churchill, Manitoba, Hudson 
Bay port, by Bishop Turquetil and four nurses, 
members of the Grey Nuns. Bishop Turquetil, a 
pioneer missionary in the North country, who is 
known as the “Bishop of the Arctic,” will leave 
Churchill towards the end of July with the Grey 
Nuns in his twenty-five foot motor boat on the 
hazardous trip along the rocky west coast of Hud- 
son Bay. 

The opening of a hospital in the barren country 
of Northern Canada is the realization of a desire 
the bishop has cherished for nearly two decades. 
The hospital will serve the nomadic Eskimos and 
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the hunters and prospectors that search for fur 
and gold on the fringe of the Arctic Circle. Edu- 
cational courses in hygiene will be given to the 
Eskimo children by the four sisters. 





Boston Physician Opens Series of 
Clinical Addresses 


The first of a series of clinical addresses was 
given in the new auditorium of the Charlotte 
Hungerford Hospital, Torrington, Conn., July 29, 
by Dr. Frank Lahey, Boston. Doctor Lahey’s sub- 
ject was “The Diagnosis of Abdominal Condi- 
tions.”” His address, illustrated by lantern slides, 
was attended by members of the medical profes- 
sion from Litchfield County, Conn., and from 
many surrounding cities and towns. The discus- 
sion was opened by Dr. S. C. Harvey, New Haven. 





Coming Meetings 


American College of Surgeons. 
President, Dr. C. Jeff Miller, New Orleans. 
Director general, Dr. F. H. Martin, Chicago. 
Next meeting, New York City, October 12-15. 
American Dietetic Association. 
President, S. Margaret Gillam, University Hos- 
pital, Ann Arbor, Mich. 
Business manager, Dorothy I. Lenfest, 25 East 
Washington Street, Chicago. 
Next meeting, Cincinnati, Ohio, October 19-21. 
American Hospital Association. 
President, Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn. 
Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Toronto, Sept. 28 to October 2. 
American Occupational Therapy Association. 
President, Dr. Joseph C. Doane, Jewish Hospital, 
Philadelphia. 
Secretary-treasurer, Mrs. Eleanor Clarke Slagle, 
175 Fifth Avenue, New York. 
Next meeting, Toronto, September 28 to Octo- 
ber 2. 
American Protestant Hospital Association. 
President, Dr. B. A. Wilkes, formerly of Holly- 
wood Hospital, Hollywood, Calif. 
Executive secretary, Frank C. English, D.D., 
Hyde Park, Station O, Cincinnati. 
Next meeting, Toronto, September 25-28. 
American Public Health Association. 
President, Dr. Hugh S. Cumming, Washington, 
D. C. 
Next meeting, Montreal, September 14-17. 
Association of Record Librarians of No. America. 
President, Mrs. Jessie Harned, Rochester Gen- 
eral Hospital, Rochester, N. Y. 
Corresponding secretary, Ruth T. Church, Bos- 
ton City Hospital, Boston. 
Next meeting, New York, October 12-16. 
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Many of Virginia’s foremost 


physicians have endorsed 






this amazing new device 


AUTOMATIC STERLIZING 
IRRIGATING, INTRA-VENOUS 
MACHINE 


























We will exhibit under Fen- 
gel Corporation, Instrument 
House, Booth number 144, 
American Hospital Exhibit, 











Toronto, Canada, from 
Sept. 28 to Oct. 3, 1931. 


































Here is a device for any type of irrigation, blood transfusion, 
intra-venous or other type of surgical operation .... a device that 
enables you to say, “Good-bye” to old-fashioned methods... .a 
device so simple and so complete that everybody is amazed that 
nobody thought of it before. 






It is fully automatic and self-sterilizing, (without being taken 
apart); it will maintain any temperature; and the flow of the solution 
may be adjusted as desired. It operates on any standard electric out- 
let and may be used on ambulances where emergency saline trans- 
fusions are required quickly. 








Write for an interesting booklet which gives full information .... 
and copies of letters from well known Virginia physicians. 


STERILE IRRIGATOR CORP., RICHMOND, VA. 


515 E. Main Street Dial 2-5490 















Conventioners Are Urged to “See 
Educational Exhibits Early” 


A. H. A. conventioners who plan to get the most 
out of their trip to Toronto are going to write at 
the top of their memorandums: “See the educa- 
tional exhibits early.” 

Much time and money and thought have been 
invested in these exhibits. There has been but one 
idea in the background of all of these demonstra- 
tions—the interpretation of the organization, in 
terms of cooperation with and helpfulness to 
the hospital. Almost all of the representatives to 
be met at the educational exhibit are especially 
prepared research workers. Their special task for 
the week at Toronto is service and interpretation. 
For months the material in these exhibits has been 
in the making. Special skills have been engaged 
in the drawing of effective charts and graphs and 
in the use of color. Work and strategy have been 
employed in the creation of an exhibit that will 
provoke thoughtful discussion and comment. A 
successful exhibit is always the culmination of 
infinite pains. 

The earliest of arrivals, exhibitors are fre- 
quently the last to pack their trunks and leave 
the exhibit hall, at the end of a long, hard week. 
It has been said that they are the hardest working 
persons at the convention. Nevertheless their en- 
thusiasm and patience are limitless when visitors 
are interested enough to linger about the booths. 

The visitor who spends a portion of his time at 
such exhibits is well rewarded. His information 
on various subjects is immeasurably enhanced. 
The ever widening and deepening relationships of 
the hospital to the national associations, to the 
community and to his own organization are here 
emphasized. 

An exhibit that will appeal greatly to the super- 
intendent is that of the Hospital Library and 
Service Bureau. Here he will find a shelf of books 
selected for his personal use. He may inspect the 
books that he has read about but has never seen. 
A list, with the price, date and a description, is 
supplied for his future use. 

Here, too, he may find rare and precious books 
on the history of hospitals, the first record of the 
first surgeon, old pictures and a reading list on 
the history of hospitals. Another important fea- 
ture will be that of the contributions of hospitals 
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to medical history. Excellent, carefully planned 
routine books, instructions for interns, informa- 
tion for patients and attractive annual reports will 
be arranged for inspection. Package libraries on 
much discussed subjects, such as hospital insur- 
ance, the cost of graduate versus student nursing 
service, the costs of medical care, economy in the 
hospital, and hospital executives, will be on dis- 
play. Everyday helps of the association, such as 
the bound transactions, the official bulletin and 
special committee reports, will be a part of the 
exhibit. 

The visitor to a national association who does 
not see and share the educational exhibits has 
missed the essence of the convention. 





Fred Merrick Dies—Well Known 
to Hospital Field 


Fred Merrick of Cleveland, for many years well 
known to thousands of hospital superintendents, 
died August 8. Mr. Merrick had for the past six 
years suffered from diabetes and also heart dis- 
ease. He had been the representative for the J. B. 
Ford Company in the Ohio territory for many 
years, and was also a familiar figure at all hos- 
pital meetings. 





Hospital at Princeton, Ill., 
Dedicate; New Unit 


A new $40,000 diagnostic unit and maternity 
ward was recently dedicated at the Perry Memo- 
rial Hospital, Princeton, IIl. 

The addition will provide accommodations for 
twenty-eight patients. It is three stories high. 
The top floor is devoted entirely to the maternity 
unit which includes an obstetrical room, a nursery 
and a lying-in room for mothers. The nursery 
has soundproof ceilings. There are twelve rooms 
for patients on the second floor. The first floor 
has accommodations for twelve nurses. 

The hospital as it now stands represents an in- 
vestment of $118,756.84. It was recently the bene- 
ficiary of a $15,000 bequest from the estate of the 
late James W. Kimball. 

Pearl Irene Beechner is the superintendent. 
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Bad Years 


are Good Years 


for Insanitation, Inc. 


Especially in times of business recessionand 
compromised expenditures this firm of In- 
sanitation, Inc. votes itself big dividends. 


Give this gruesome group just one 
faulty plumb- i= — 
ng fixture, 
valve, closet, 
winal or just 
one antiquated 
drinking foun- 
tin and their 
nsidious 
okbin, 
This is Soldier 
CaRr_ “‘Rody'’ RODENHAUSEN, 
Detroit Office, who helps de- 
feat insanitation and excessive 

costs in that area. 








Any compromise in plumbing expend- 
itures for a new building, any holding 
up of repairs or replacements in an old 
building too often allows Insanitation, Inc. 
to reap its filthy harvest. 

In addition, the nickels and dimes seem- 
ingly saved through such compromises 
soon change into big dollars of repair and 
replacement costs that can be deferred no 
longer. 

For more than fifty years the Clow Sol- 
dier of Sanitation has been fighting the 
firm of Insanitation, Inc.,especially in pub- 
lic and semi-public buildings, schools, 


hospitals, industrial plants and the like. 


During that long time Clow has devel- 
oped the most complete line of specialized 
fixtures, for such buildings, in the entire 
world, 

And the Clow Soldier of Sanitation has 
built up a background of experience that 
enables him to help you get the plumbing 
installation that will keep out Insanitation, 
Inc. for the years to come, without expen 
sive repairs and replacements, and to get 
that installation at the most economical 
cost. There is no obligation in talking toa 
Clow Soldier of Sanitation. Call him in. 


CHICAGO 


PREFERRED FOR EXACTING PLUMBING SINCE 


1878 


Consult your Architect 
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Dr. ROBERT H. BISHOP, JR., former health com- 
missioner of Cleveland, has been named acting 
director, University Hospitals, Cleveland. He wiil 
serve until a permanent director is appointed to 
the vacancy caused by the death of FRANK CHAP- 
MAN. DocTOR BiSHOP has been executive secretary 
of the University Hospitals for ten years. 


ANNA D. WOLF, associate professor of nursing 
and superintendent of nurses, University of Chi- 
cago Clinics, Chicago, has been appointed direc- 
tor of the school of nursing and director of nurs- 
ing service of the New York Hospita!, New York 
City. 


LEE K. FRANKEL, second vice-president, Metro- 
politan Life Insurance Company, died recently. 
MR. FRANKEL was outstanding in the development 
of the company’s welfare activities. 


CAROLYN B. SYKES, assistant superintendent, 
Roancke Hospital, Roanoke, Va., has be2n elected 
to the superintendency of the Southside Commu- 
nity Hospital, Farmville, Va., succeeding LYDIA 
M. HAASE, resigned. 


SISTER DELILLIs is the newly appointed super- 
intendent of St. Elizabeth’s Hospital, Youngstown, 
Ohio, succeeding SISTER MARIE HORTENSE. 


DR. WILLIAM R. SIMMONS, medical superintend- 
ent, Wabash Valley Sanitarium, Lafayette, Ind., 
has resigned because of ill health. He is succeeded 
by Dr. THOMAS E. WARD. DR. VIVION F. SHULL 
has been made medical director. 


C. A. SHARKEY, superintendent, Citizens’ Hos- 
pital, Barberton, Ohio, became superintendent 
of Lakewood Municipa! Hospitai, Cleveland, on 
August 1. 


BERTHA G. WILSON is the newly appointed direc- 
tor of nurses, Good Samaritan Hospital, Portland, 
Ore. Miss WILSON was formerly assistant to the 
dean of the Cook County School of Nursing, Chi- 
cago, and in charge of the surgical nursing service. 


SISTER M. GILBERTI, for the past five years su- 
perintendent, St. Joseph’s Hospital, Warren, Ohio, 
succeeds MOTHER URSULA as superintendent of St. 
Joseph’s Hospital, Lorain, Ohio. SISTER GERAL- 
DINE succeeds SISTER GILBERTI at Warren. 


O. N. AUER, assistant superintendent, Michae! 
Reese Hospital, Chicago, is the newly elected super- 
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intendent of Monmouth Memorial Hospital, Long 
Branch, N. J. 


Dr. WANN LANGSTON has resigned as superin- 
tendent, University Hospitals, Oklahoma City, 
Okla., and will be succeeded by Dr. J. B. SMiru, 
Durant, Okla. DocToR LANGSTON has been named 
professor of clinic medicine in the medical school 
of the University of Oklahscma. He will also de- 
vote a part of his time to private practice. 


NORMAN R. MARTIN has been named executive 
superintendent, Los Angeles General Hospital, 
Los Angeles. 


RUTH E. CLYBURNE has res‘gned as superin- 
tendent, Corry Hospital, Corry, Pa. 


Mary E. SIMPSON has been named superintend- 
ent, Nichols Memoria! Hospital, Battle Creek, 
Mich. 


Dr. CLARENCE O. CHENEY has res gned as su- 
perintendent, Hudson River State Hospital, 
Poughkeepsie, N. Y., to become head of the Psy- 
chiatric Institute, Columbia-Presbyterian Medical 
Center, New York City. 


HENRY F. FIELD has resigned as president and 
director of the Rutland Hospital, Rutland, Vt. 
MR. FIELD has occupied the president’s chair since 
1893. 


Dr. STEPHEN S. BROWN has been made director, 
Maine General Hospital, Portland. He has been 
acting director of the hospital since last Novem- 
ber. 


Mary H. CUTLER, a member of the faculty of 
Presbyterian Hospital, Chicago, has been ap- 
pointed director, school of nursing, Jewish Hospi- 
tal, Cincinnati. 


Dr. L. E. ALLDAY is the newly appointed super- 
intendent, Emergency Hospital, Dallas, Tex., suc- 
ceeding Dr. E. G. LYON. 


Dr. ROBERT H. BROWNING is the newly ap- 
pointed medical director of the Warrensville Tu- 
berculosis Sanatorium of the City of Cleveland, 
Warrensville, Ohio. A new 100-bed wing has re- 
cently opened at the sanatorium. 


Dr. ELISHA H. COHOON, superintendent, Med- 
field State Hospital, Medfield, Mass., for the last 
fourteen years, died recently. 
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HEY do not understand 

that the hospital’s rigorous 
process of disinfecting and clean- 
ing is responsible for the worn- 
off surface, the cracking and 
discoloration of ordinary toi- 
let seats. They judge and criticise 
mentally by appearance. The one 
sure solution is to install W hale- 
bone-ite Seats that no amount 
of use or cleaning can reduce 
to an unsightly condition. 


Havea tour of inspection made. 
Have every toilet seat in the 
hospital looked at. Get a report 
on their condition. Get rid of 
old - fashioned, worn-out, un- 
sightly seats and install hand- 
some new W hale-bone-ite Seats 
in their place. 


Whale-bone-ite always looks 
new, clean and inviting no mat- 


WHALE-BONE-ITE 








ter how much it is used, cleaned 
or abused. It keeps its beautiful 
appearance forever. Once in- 
stalled, Whale-bone-ite never 
has to be replaced. It is guaran- 
teed for the life of the build- 
ing, ending your replacement 
expense once for all. 


Send Coupon for New Book 
Install Them Once 
They Last Forever”’ 


To insure proper toilet seats in 
present buildings or new hos- 
pitals, get the complete story of 
Whale-bone-ite Seats as told 
in this new book. No cost or 
obligation. Send coupon today. 
Address, The Brunswick-Balke- 
Collender Company, Dept. 
M-17, 623-633 So. Wabash 
Avenue, Chicago, IIl. 





HOSPITAL TOILET SEATS — 














WHALE-BONE-ITE CROSS-SECTION 


In this cross-section note the cross- 
grain, laminated construction, ex- 
clusive with Brunswick, that gives 
Whale-bone-ite a super-strength 
that defies time and abuse. It is the 
only construction that combines 
unbreakable strength with neces- 
sary lightness and sanitary qualities. 

Jet-black, glass-smooth and dia- 
mond-hard, Whale-bone-ite beauty 
never wears off seat or hinge. Un- 
affected by acids, disinfectants and 
cleaning fluids. No exposed metal 
hinges to corrode, to collect dirt or 
need polishing. No cracks to harbor 
dirt and germs. Easy to keep clean 
and sanitary with minimum effort. 
Non-inflammable. With all these 
advantages, Whale-bone-ite costs 
no more than the cheapest moulded 
composition seat made. 
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Name of Hospital 


Street 


L TOILET SEATS City 


The Brunswick-Balke-Collender Co. 
Dept. M-17 , 623-633 So. Wabash Ave., Chicago, Ill. 


Gentlemen: Please send me without cost or obligation a copy 
of your new book on Whale-bone-ite Toilet Seats. 


LA Mi é Nl AT E ge Name 


State 








IT TAKES A WHALE 


OF 


A SEAT TO STAND PUBLIC 





TOILET ABUSE 
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Conducted by M. Hetena McMutan, R.N. 


Director, School of Nursing, Presbyterian Hospital, Chicago 


How Public Health Nursing Can Best 


Serve the Community 


By SOPHIE C. NELSON 


N ORDER to elucidate on the function and 
| scope of public health nursing, it seems expedi- 

ent to give a background for this particular 
activity, which represents only part of what is 
requisite to a whole community health program. 
First, it is important to consider the general needs 
in community health. Although specific communi- 
ties require different quantities of health services, 
the following requisites are necessary for the 
maintenance of health in any community: 

1. Proper health environment: (a) executive 
and administrative; (b) sanitation. 

2. Vital statistics—provision for proper report- 
ing of births, deaths and the tabulating of the dis- 
eases of the community. 

3. Laboratory facilities. 

4. Inspection of food, milk and drugs. 

5. Control of communicable and preventable dis- 
eases: (a) reporting, quarantining, tabulating and 
instructing; (b) laboratory facilities—for exami- 
nations, distribution of vaccines. Note: Venereal 
diseases, tuberculosis, cancer, heart disease. 

6. Hygiene: (a) prenatal and maternity; (b) 
infant and preschool; (c) school; (d) adolescent 
and adult; (e) mental; (f) social; (g) industrial. 

7. Public health education—the dissemination 
of health information to all possible groups: (a) 
talks, lantern slides, motion pictures, distribution 
of literature; (b) groups reached, such as social 
groups, parent-teacher organizations, churches. 

8. Care of the sick: (a) hospitals; (b) out-pa- 
tient departments; (c) care of the sick in their 
homes—private duty, hourly, visiting nurse, at- 
tendants, medical care. 


President, National Organization for Public Health Nursing 


9. Social welfare in relation to health—medical 
social service, relief, family case work. 

Some provision in relation to all of the various 
services mentioned is essential to safeguard the 
health of any community. These requisites are 
outlined on the basis of sufficient evidence, pre- 
sented both through factual material and opinion, 
and need no refutation. 

Individually, however, the problem must be con- 
sidered in relation to both the quantity of the serv- 
ices necessary in a community and the quality and 
effectiveness of the services given. We must have 
some basis upon which to determine the general 
and specific needs and some measuring rod with 
which to gauge the appraisals and accomplish- 
ments. Numerous studies have been made, the 
conclusions of which give us the desired material. 


What Previous Studies Have Covered 


In 1923, under the auspices of the United States 
Public Health Service and the muncipal health de- 
partment practice committee of the American 
Public Health Association, the health services of 
eighty-three cities with a population of 100,000 
and over in the United States were studied. The 
next year, through the American Child Health 
Association, eighty-six cities ranging in popula- 
tion from 40,000 to 70,000 were studied. Through 
the efforts of the United States Public Health 
Service, the administrations of all the states and 
provinces in North America were studied by its 
staff. Numerous studies have been made in smaller 
communities in order to get information relative 
to health practices in small communities in the 
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i, No part of a hospital's equipment is more vital 
P q 
" than waste disposal. Breakdowns are costly — and 
. dangerous. 
d § 
e Sloan ROYAL and Sloan 
‘ Thus it is significant that the principal manu- STAR Flush Valves are 
. facturers of sterilizing equipment use Sloan Flush made for ts hos pital 
a : —— requirement, including 
. Valves: it is noteworthy that the vast majority closets, bidets, urinals, 
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United States. It is possible, therefore, for us to 
arrive at certain conclusions relative to the need 
and quantity of services necessary in cities, in 
rural communities and in state departments of 
health. 

With the exception of vital statistics, food and 
milk inspection and sanitary and laboratory activ- 
ities, public health nursing or the use of nurses in 
a health program is involved in practically all 
other health activities, particularly communicable 
disease control, health supervision of different age 
groups and morbidity service. 


What Is Public Health Nursing? 


Public health nursing is an organized commu- 
nity service, not for profit, rendered by graduate 
nurses to the individual, the family and the com- 
munity. This includes the interpretation and ap- 
plication of medical, sanitary and social procedures 
for the correction of defects, the prevention of dis- 
ease and the promotion of health and may include 
skilled care of the sick in their homes. This is the 
definition given by the National Organization for 
Public Health Nursing. According to this ‘defini- 
tion, the work of the public health nurse has three 
fundamental aspects—educational, preventive and 
curative. 

Although this is the general explanation of pub- 
lic health nursing, specifically the public health 
nurse does many things. Nursing service may be 
rendered through all types of agencies engaged in 
public health nursing and administered by official 
or nonofficial agencies separately or jointly. It 
may be given to all age groups and perform a serv- 
ice according to the nature of the problems. 

Functionally, nursing service is rendered in re- 
lation to the following: 

1. The health supervision service relates to the 
aspects of health, such as nutrition, habits of per- 
sonal hygiene, clothing, exercise, rest, social and 
mental adjustments ; the observing of physical de- 
fects and seeing to their correction. Classification 
may be made by age groups—infant, preschool and 
school. There should be supervision of the health 
of the pupils and school personnel both within and 
outside the school building. 

2. The maternity service includes nursing care 
given to the mother during pregnancy, delivery 
and after delivery; to the baby, after delivery; 
instruction as to health habits, nutrition, prepara- 
tion for delivery, personal hygiene and interpre- 
tation of the physician’s instructions. 

3. The morbidity service comprises care of the 
sick, including those with communicable diseases, 
and health instruction coincidental with the care 
of the sick, particularly when rendered during con- 
valescence. 
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4. Public health nursing services have increased 
considerably in relation to those causes of disease 
on which special emphasis is being placed, parallel- 
ing new information that is known in relation to 
the cause or retardation of disease. These services 
have increased particularly in the activities rela- 
tive to cancer and heart disease. Public health 
nursing is employed in activities relating to the 
hygiene of certain functions, notably industrial, 
mental and social hygiene. In industrial hygiene, 
service is given in those activities relating to the 
health of the employees within and without the 
plant. In these special activities, service may be 
given by the nurse to the individual under care; 
to the individual at a conference or clinic ; through 
visits in behalf of the individual, and through 
group instruction at classes, clubs or meetings. 

5. Nurses play an important part in relation to 
public health education, and their services are ren- 
dered to groups and to individuals. 

6. It is of course important that every commu- 
nity be supplied with a sufficient number of hospi- 
tals and out-patient departments to supply the 
individual need. Sick people in their homes are 
usually taken care of through a full-time private 
duty nurse; through an arrangement for hourly 
appointment service; through a visiting nurse who 
works on a part-time basis and on a full-pay or 
part-pay basis, or free, and through attendant 
care. Public health nurses, of course, are largely 
concerned with the hourly appointment service or 
the visiting nurse service. 

7. Since we are beginning to recognize the im- 
portance of social welfare in relation to health, the 
public health nurse becomes the interpreter of the 
necessity of social welfare to the people and also 
is responsible for seeing that the resources of the 
community are made known and available to the 
individual. 


Using the Nurse to the Best Advantage 


By virtue of their activities and their potential 
contributions, we find that the nursing personnel 
constitutes the largest single group of health 
workers in most cities for which figures have been 
gathered. Over half of the expenditure for official 
health work is spent for nursing service. Because 
of the scope, both in function and in volume, of the 
work of public health nurses, it is particularly im- 
portant to consider how best their services may be 
used. When we mention “how,” we immediately 
have to consider their professional qualifications, 
their performance and their relationships with 
other health workers and with other activities. 
On this basis, we may determine how best their 
services can be utilized and integrated into the 
whole public health program, and consideration is 
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given to the methods best known to have been 
effective. 

We have evolved certain principles of public 
health nursing. Of these, it is important to remem- 
ber that graduate trained nurses should be used 
in public health nursing because they guarantee a 
known type of service; that scientific technical 
services should be given under the direction of a 
physician; that nurses who have had postgraduate 
courses should be employed when possible because 
they have experience and knowledge that have 
been gathered and given them in conjunction 
with a hospital; that in order to effect the best 
performance, it is necessary to secure and main- 
tain adequate technique and up-to-date instruc- 
tion, which of course involves continued supervi- 
sion; that a continued program of education must 
be maintained for public health nurses if they are 
to continue to render the service that is expected 
of them. 

In addition to considering the individual quali- 
fications of a nurse in this program, it is impor- 
tant to consider other things. One of these is that 
she be under constant supervision by one of her 
own group. It has been agreed more or less that a 
professional group does its best work under the 
supervision of one of its own profession and, 
through this method, we have attained a fairly 
high standard of performance in public health 
nursing in the United States. 


Administering the Service 


Because of the integration of the public health 
nurse in various activities, we realize that in talk- 
ing of public health nursing we must consider defi- 
nitely the administration of the services in which 
she is employed. We recognize that there are sev- 
eral kinds of personnel necessary to the perform- 
ance of one function, for instance, the control of 
communicable disease. Here we need the labora- 
tory worker, the physician, the inspector and the 
public health nurse. Usually a physician is the 
head of the division responsible for the program 
in official agencies. However, these other profes- 
sional groups, particularly the nurses, are respon- 
sible for the performance. If we accept the prin- 
ciple that public health nurses are best supervised 
by one of their own group, the problem immedi- 
ately arises as to the responsibility of the nurse 
either to her own supervisor or to the head of the 
division. If nurses are assigned to various groups 
and are responsible to the person in charge, usu- 
ally a physician, this person does not know and 
does not assume the responsibility for their tech- 
nique. If, on the other hand, the nurse is respon- 
sible to a nurse supervisor, there may be confusion 
of authority and usually the division head feels 
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he has no particular jurisdiction over the nurse. 

The accepted method in official agencies in cities 
is to have a nursing division to which all nurses 
report for instruction in technique and perform- 
ance, and in turn the nurse supervisor is respon- 
sible for the content of the nurse’s work. The 
supervisor rather than the nurse is therefore re- 
sponsible to all of the heads of the divisions in 
which nursing is involved. This is or is not suc- 
cessful, depending on the supervisor’s knowledge 
of the program as a whole and on whether the di- 
rectors of the bureaus keep the supervisor in- 
formed of exactly what they want. Administra- 
tively, a staff council on which the supervising 
nurse sits is needed, and each division chief should 
have a definite understanding of what he may ex- 
pect from the nurse and what he needs to have in 
relation to his program. Some manual of instruc- 
tion should be worked out for each division, so 
that there may be no misunderstanding of the 
technical or the ethical relationships. 


Directors Have Dual Responsibility 


In unofficial agencies, we have another relation- 
ship that definitely affects the scope, quality and 
quantity of work in public health nursing, that is, 
the directorate. Most nurses working in unoffi- 
cial agencies are responsible to a nurse supervisor 
who in turn is responsible to a board. No discus- 
sion of the scope or function of public health nurs- 
ing can be considered adequate without dwelling 
on the responsibility that the board of directors 
plays in a public health nursing program. The 
governing body is responsible in two ways: It has 
a responsibility to the public whom it serves and 
to the nurse whom it employs, and it has a third 
responsibility to the public health movement in 
general. Having assumed an obligation for a cer- 
tain type of activity, it is further responsible for 
the performance of that activity. It is consequently 
responsible for the selection of the nurse, the 
method in which the service functions, the record- 
ing and tabulating of results and the dissemination 
of the results. It is responsible for adequate 
financing of its assumed obligation, and this is 
more than just raising or spending money. A real 
problem is involved in getting money and spending 
it in relation to the necessary community services. 


Directing the Nurses’ Work 


Because a board becomes an employer, it has a 
certain definite responsibility for the nurse. It 
must assume certain obligations in relation to the 
type and conduct of her work. Consequently, it is 
important that boards be familiar with the stand- 
ards, salary and volume of work of the nursing 
group. It assumes a certain responsibility for the 
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well-being of the nurse, because it can be as truly 
said of a nursing organization as of a business 
concern that there is something the matter with 
the business that does not help the man who helps 
to make the business. Administratively, the direc- 
tors of a public health nursing organization have 
a responsibility to public health in general because 
they have assumed a certain function in a commu- 
nity, which is not an independent function but 
which is dependent upon what else is being done, 
and they must consequently assume a certain rela- 
tionship with all other activities. Just as the nurse 
who is a supervisor of public health nursing in 
an official agency must have a definite understand- 
ing of her relationships with other personnel, so 
a board of directors in a nonofficial agency must 
have a definite understanding of the place and 
scope of the particular activity in which they are 
involved to other public health activities. 


How the Work Can Be Appraised 


All groups interested in public health nursing 
must take stock of what is being done. In health 
work, we have come to think of this as appraising 
our value. Because of the extent and scope of all 
public health activities and because of the infor- 
mation that we have at hand, we have evolved 
certain standards of performance in relation to 
those known facts about the needs of any commu- 
nity. It is relatively easy to determine quantita- 
tively what is necessary. This can be done by mere 
mathematical computation. Every community has 
at its disposal figures on births, deaths and inci- 
dence of communicable diseases at various age pe- 
riods. From the numerous studies that have been 
made, the volume of service necessary for any 
given community can be ascertained for any given 
age period and for any function in relation to those 
age periods. To be sure, these are general figures 
that may have to be corrected somewhat to accom- 
modate themselves to a specific situation, but with 
the corrections it is possible for every intelligent 
person engaged in health work to determine quan- 
titatively what are the needs for his particular 
community in the way of health and sickness fa- 
cilities. 

It is not so easy to determine what shall be done 
in the way of quality, although various organiza- 
tions have set up standards of performance that 
help to determine the value of the services ren- 
dered. The National Organization for Public 
Health Nursing has set up standards for the su- 
pervision of prenatal and maternity cases, health 
advice in the home, supervision of the various age 
groups and administration in relation to public 
health nursing functions, all of which have been 
based on the studies made and the accumulated ex- 
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perience of the country at large. So with munici- 
pal health department practice, because of the nu- 
merous studies made, a certain standard has been 
evolved of administration, ways and means of col- 
lecting data, laboratory procedure, employment of 
personnel and the numerous factors that safeguard 
the quality of the service rendered. 

In relation to the scope of the nurse’s work, we 
have come to the conclusion that public health 
nursing is required for all of the people some of 
the time and some of the people all of the time. 
In relation to the care of the sick, it has become a 
service that should be available in every commu- 
nity for all people needing part-time care. Nurs- 
ing has long since ceased to be thought of as a 
“charity”; it is now regarded as a community ac- 
tivity conducting services available for all groups, 
whose support comes from the community either 
through taxes, payment by patients or by such 
contracting parties as insurance companies and 
industries, or through contributions from indi- 
viduals or community chests. 

It is good social practice to charge a fee when- 
ever possible, and the general practice is to base 
the amount on a careful reckoning of the actual 
cost per visit, service being given always, however, 
to those who cannot pay as well as to those who 
can pay. In addition to this, we recognize that 
there are many persons who can afford to pay for 
skilled nursing care on a more adequate basis and 
who wish the service to meet a specific need at a 
specific time. This is called an hourly appointment 
service, and is another type of service to be given 
through nurses to the community. 


Coordinating the Service With the Need 


Although supervision looms largest in relation 
to the scope of the public health nurse’s work and 
although bedside nursing still occupies an impor- 
tant part in her performance, her objective, of 
course, is to be able to reach as many people in a 
community as need the type of service that she 
theoretically is prepared to give. Consequently. 
the scope of public health nursing should include 
availability of nursing service for the sick in their 
homes under all conditions and the teaching of 
health to all types of people through all age periods 
and in relation to all functions. Those who can 
pay for service should pay for it at a regular mar- 
ket price. Those unable to pay for any reason 
should be assisted in getting the service through 
funds that are available from some _ other 
source. 

As the technical equipment of the public health 
nurse becomes better and as she begins to know 
more about the causation and prevention of dis- 
ease and hygiene relative to maintaining the health 
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of the individual, we are beginning to use her serv- 
ices in what is known as a generalized rather than 
a specialized program, that is, there is a tendency 
to use the nurse to perform as many health serv- 
ices in the home as are needed rather than to have 
nurses with special equipment go into homes for 
special functions. This evolution has taken place 
in the last few years, as the relative importance of 
hygiene and health supervision has been in the 
ascendency over the cure of disease. 

Official agencies are more and more assuming 
an increasing responsibility not only for the care 
and prevention of communicable diseases but also 
for health supervision, particularly for those age 
groups that need it in toto, namely, the infant, 
preschool and school age groups. 

In considering the scope of any public health 
nursing program in a given territory, it is impor- 
tant to take stock of all the factors in a community 
that relate to population, age groups and all other 
vital statistics. It is important to ascertain how 
much of what each agency is doing. In other 
words, any public health nursing activity con- 
ducted by any group should receive consideration 
in relation to what is necessary to be done, what 
is the best way to do it and what are the best agen- 
cies and people fitted to do it. After these have 
been determined, it is important to get some one 
to do it, to train him to do it and then to see that 
it is done. Most important of all is to define care- 
fully the function of each person technically and 
in relation to other people, so that there may be no 
misunderstanding. This involves knowing what 
you want, whom you want to do it and how you 
want it done. In other words, the administrator 
must be cognizant of the best way of procuring 
the professional services of each group that goes 
to make up part of the whole.’ 
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Turning Inner Tubes Into Dolls 
—An O. T. Project 


Many discarded automobile inner tubes are find- 
ing their way to the occupational therapy office at 
the National Soldiers’ Home in Togus, Me. 

In one department the veterans follow their 
profitable pastime of making “something out of 
nothing” and evolve an attractive doll from the bits 
of rubber and an assorted collection of gay beads 
and colored twine. 

Emma F. Ellis, director of the department, de- 
signs the patterns for the unique products, and 
the members of the home do the rest. The product 
is finally sold for a fair price, enough to cover the 
cost of labor. Thus veterans, many of them with- 
out other compensation, are enabled to earn money. 

Mrs. Ellis, who is “mother” to the boys who work 
under her guidance, organized the therapy depart- 
ment in the home a year ago. Since that time she 
has brought talent to bear with the result that 
those of the men who care to pass a part of their 
time in the home workshop find useful employment 
in the manufacture of these dolls and many similar 
articles. 

So those citizens in the near-by towns who send 
their old inner tubes out to Togus may later happen 
to see, in the hands of some happy child, a doll cut 
from rubber and decorated with gay beads and 
boasting a stitched in mouth and nose and huge 
glass eyes. 





New Accommodations Needed for 


Mental Patients in England 


A shortage in accommodations for patients in 
mental hospitals in England has resulted in rec- 
ommendations by the board of control (on lunacy 
and mental deficiency) as to how accommodations 
may be increased, according to the Journal of the 
American Medical Association. 

A distribution of patients among various non- 
mental institutions is one of the suggestions 
offered. It is the board’s belief that this can be 
made (1) by utilizing beds in public assistance 
institutions in quiet chronic cases or senile cases, 
when the condition does not require the more 
expensive treatment of the mental hospital, (2) 
by removing from mental hospitals mental defec- 
tives who can be more economically provided for 
in poor law premises or mental deficiency colonies, 
(3) by granting leave of absence or boarding out 
suitable patients and (4) by providing in mental 
hospitals an admission unit and convalescent 
villas where these do not exist. 
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[The dietitians attending the annual meeting of 
the American Hospital Association, which will be 
held in Toronto, September 28 to October 2, will 
want to see the interesting dietary departments in 
that city. As their time for visiting hospitals may 
be somewhat limited, we are presenting some brief 
articles on these departments, to acquaint them 
with some of the special features which might be of 
particular interest to them. We regret that we 
were unable to obtain articles on some of the other 
outstanding hospitals, but such information will be 
sent upon request.—Editor] 












How Toronto General Feeds More 


Than a Thousand Patients 
By MAME PORTER 


Director, Department of Dietetics, Toronto General 
Hospital, Toronto 








The Toronto General Hospital, Toronto, is made 
up of a group of buildings covering two city blocks 
and is the largest hospital on the North American 
continent maintained under private direction. It 
has a bed capacity of 1,030 and is the teaching hos- 
pital of Toronto University Medical School. 

The hospital unit is made up of the general hos- 
pital, an emergency hospital of fifty beds, an ob- 
stetrical hospital of fifty beds and a private pa- 
vilion of 345 beds. 

The food service in all of these is that of tray 
service from pantries with the exception of the pri- 
vate pavilion. In the pavilion, central food service 
functions in a new and modern manner that is both 
effective and efficient. Kitchens and dining rooms 
are on the ground floor. The kitchen is in opera- 
tion twenty-four hours a day, no food whatsoever 
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DIETETICS AND INSTITUTIONAL 
FOOD SERVICE 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


What Dietitians Can See in 


Toronto Kitchens 
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being kept in the pantries. All orders for midmeal 
nourishment and changes in diet are transmitted 
to the dietitian’s office by means of a mechanical 
writing device and these orders are dispatched to 
the floor by means of two electrically controlled 
dumb-waiters. 

The tray service is probably the only one of it; 
kind in operation. In one corner of the kitchen and 
under the center of the building are two long double 
steam tables placed back to back with a moving 
belt or conveyor between them. Trays are set up, 
placed on large trucks and wheeled into a refrig- 
erator to be brought out as the service proceeds. 
As the food is assembled at the steam table, trays 
are placed on this conveyor. The menu which car- 
ries the patient’s name and room number stands 
upright on the tray and enables those at the various 
serving stations to serve the articles of food as 
checked by the patients. Toast and hot beverages 
are the last foods to be placed on the tray. The 
tray is then checked by a dietitian as the conveyor 
carries it into a shaft where there is equipment to 
lift it to the floors above. 

One floor of patients is served at a time. An at- 
tendant from the diet kitchen is in waiting on the 
floor being served, to remove trays as they arrive 
and to give them to assembled maids who carry 
them immediately to the patients. As one floor is 
completed the destination of the conveying equip- 
ment is switched to the floor above where the same 
procedure is followed. 

After the meal has been served, the trays are co!- 
lected and, by a reversal of the carrying equip- 
ment, are sent to the dishwashing room which is 
next to the kitchen. There they are cleaned and 
returned to the kitchen, ready for the next meal 


service. 
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With an eye to Economy — 





Famous hospitals select Gorham 


"5-in-l” Bowl 


OSPITALS everywhere are learning the economy 
of the Gorham combination bowl. In addition to 
cutting down the number of silver items which a 
hospital must buy to take care of fruits, fruit juices, 
cereals, eggs, bouillons, soups, ice creams, and ices— 
this combination bowl helps cut down the space for 
storing such items. 





To serve half orange, 
fruit, melon. 





A glance at the illustrations on this page will give 




























































al you an idea of the multiplicity of uses to which this 
od To serve hot cereals or “5-in-1” bowl may be put. 
al broth This combination bowl is made of Gorham’s heavy 
to plate. Its economy and convenience have made it in- 
od dispensable to some of the finest hospitals in the 
country. Below is a partial list of those where the bowl 
ts is now being used. 
nd No soft metal or soft solder is used in the construction of 
sle Gorham hospital silverware. 
ne 
BENNINGTON, VT. GREAT FALLS ,MONTANA 
iD Henry W. Putnam Memorial Hospital Columbus Hospital 
Ps BERKELEY, CALIF. Deaconess Hospital 
ig- Alta Bates Hospital HONOLULU, HAWAII 
BETHLEHEM, PA. Kapiolani Maternity Home 
Is St. Luke's Hospital Queens Hospital 
iS. o, 28 CINCINNATI, OHIO Los ANGELES, CALIF, 
VS Te 0 frais — Holmes Memorial Hospital! California Lutheran Hospital 
ii ELMIRA, NEW YORK Kaspar Cohn Hospital 
° Arnot-Ogden Memoria! Hospital incent's Hospital 
oll GLENDALE, CALIF sepnnespennt, N. J 
ids Glendale Sanitarium and Hospital All Souls Hospital 
US 
as 
yes 
‘he 
NEW YORK CITY SACRAMENTO, CALIF. 
yor « ——_ Presbyterian Medical Mater Misericordiae Hospital 
Cen Sutter Hospital 
to Harkness Pavil al SAN DIEGO. C 2A LIF. To serve hot or cold 
aon Mercy Hospita 2 
TOLEDO, OHIO bouillons or soups 
Maternity and Child ren's Hospital SAN FRANCISCO, CALIF. P 
iG . Cc ren's Hospita 
at- ORANGE, CALIF. chiscen s Mase 
: St. Joseph's Hospital Mount Zion Heegitel 
the PATERSON, N. J. St. Francis Hospital 
St. Joseph s Hospital St. Joseph's Hospital 
ive PITTSBURGH. PA. SAN JOSE, CALIF. 
aa yo Tegel 29Ste Bsett 
rry St. Margaret Memorial Hospital SANTA BARBARA, CAI 
: is ay oe. Gascon © Mecsteet Santa Barbara G a veepteal 
. . R. C. Coffee Clinic os a 
- Portland Surgical Hospital » STOCKTON, CALIF. 
llp- St. Vincent's Hospital St. Joseph's Hospital 
ime 
ai THE GORH 
1 p- ( O M P A N Y To serve sea foods, 
h is Ps CRRS, ice Cream, Ices 
and HOSPITAL AND HOTEL DIVISION 
neal New York, 2 West 47th Street ° Chicago, 10 South Wabash Avenue 





Sar: Francisco, 972 Mission Street 


MEMORIAL TABLETS AND ENDOWMENT PLATES IN BRASS AND BRONZE, 
WRITE OUR BRONZE DEPARTMENT Q FOR SUGGESTIONS AND ESTIMATES. 
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The remarkable efficiency of this service is 
shown by the fact that in three minutes from the 
time the tray leaves the conveyor it is in the pa- 
tient’s room. 

In addition to cafeterias for men and women em- 
ployees, and for the staff and special nurses, there 
is a service dining room for the medical staff and 
one for visitors and for the friends of patients. 





Where Diets for Sick Children 
Are a Specialty 


By KATHLEEN C. BURNS 
Chief Dietitian, Hospital for Sick Children, Toronto 


“A children’s hospital.” These words in them- 
selves suggest a possibility for service that cannot 
be duplicated elsewhere in the field of healing, a 
service that seeks to restore health to the broken, 
emaciated and undernourished bodies of sick chil- 
dren. In such a service is the Hospital for Sick 
Children, Toronto, engaged, and because it recog- 
nizes the importance of food in the treatment of 
children’s diseases, it has delegated great responsi- 
bility to its dietary department. 

In contradistinction to general adult diets, all 
children’s diets are regarded as special diets. Thus 
the dietary department of the hospital plans and 
controls the entire food service of the hospital, 
ward diets as well as special medical diets. 

Service to the wards is maintained by means of 
heated food trucks. These are taken into the wards 
and the food is served hot from them directly to 
each child. The dessert is not given until the first 
course has been eaten—children always prefer to 
eat their pudding first and then promptly lose their 
appetite for everything else. By withholding the 
second course much of this trouble is obviated. 

The semiprivate service is for those patients who 
are not on the wards. These are served from a pan- 
try on that floor. All food for them is prepared in 
the diet kitchen and transferred to the semiprivate 
pantry. The trays are set up and served from 
there. 

For the special medical trays, there is a central 
tray service. The trays are set up in the diet 
kitchen and then delivered directly to the patient. 
Orders for these are given by the doctors on the 
wards, a written copy is sent to the diet kitchen by 
the head nurse, the patient is visited as soon as pos- 
sible by a dietitian and a tray is sent up at the next 
mealtime. 

In the planning of the menus, the type and quan- 
tity of food needed are considered. Tea, coffee, pie 
and fried, highly seasoned or indigestible foods are, 
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of course, eliminated from the children’s diets. 
Separate menus are planned for the ward and semi- 
private patients, the diets for the former being well 
balanced and adequate but of less expensive foods 
and fewer varieties than the latter. Individua! 
diets are made out daily for all medical trays. 
These are modified as needed from the semiprivate 
menu. 

The hospital dairy is the milk depot for the en- 
tire hospital. Originally, all of the milk used in the 
hospital was pasteurized in the dairy, but now that 
satisfactorily pasteurized milk may be purchased 
from the municipal dairies, the hospital dairy acts 
as a distributing center only. All formulas for the 
infant ward are prepared here in twenty-four hour 
quantities, crated according to feeding hours and 
refrigerated until they are needed. This depart- 
ment renders a unique and valuable service to 
mothers and doctors throughout the city. Any doc- 
tor may send in a written order for a feeding. The 
twenty-four hour quantity is prepared by the dairy 
and is called for daily by the parents, a nominal 
charge being made. In connection with the dairy, 
there is also a breast milk station. District visiting 
nurses inspect the homes from which the milk is 
supplied, and if these homes are approved, volun- 
teer workers take sterile bottles out and bring back 
the breast milk. This is sterilized and used for pre- 
mature and undernourished infants in the hospital. 
Any surplus may be sold or supplied to outside pa- 
tients of the staff doctors. 

Thus the entire department strives so to plan 
and accomplish its work that the children may ob- 
tain the utmost benefit from their stay in the hos- 
pital and be enabled to start out afresh, better 
equipped for the future. 

The typical menus for the semiprivate patients 
that are given here should be of interest to those 
who are faced with the problem of feeding sick 
children. 


Breakfast Dinner Supper 
Prunes Stew with vege- Baked potato 
Oatmeal tables balls 
Bacon Mashed potatoes Lettuce and to- 
Toast Lemon sponge mato 
Milk pudding Apple sauce 

Grape juice Irradiated bis- 
cuits 
Bread and butter 
Cocoa 
Breakfast Dinner Supper 
Sliced oranges Roast beef Scalloped toma- 
Cooked cereal Baked potato toes 
Soft cooked eggs Celery Lettuce and cot- 
Toast Fruit jelly with tage cheese 
Milk custard sauce Chocolate ice 
Lemonade cream 
Irradiated bis- 
cuits 
Bread and butter 
Milk 
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BARNES HOSPITAL, ST. LOUIS 
The new Rand Johnson Memorial building 
Trueblood and Graf, Architects 


Ome oh seven *- Another of the nation’s leading institutions, in its search for the most 


stallations in the 


Operayeaniphed highly developed scientific equipment, selects Operay Multibeam 


surgery of this 
— only after extended and thorough comparisons in actual surgical use. 
Literature showing many interesting instal- See this remarkable equipment and ask for 


lations in the newer and more modern hos- a demonstration at the Toronto meeting 
pitals is now available. Send for copy today. of the American Hospital Association, 


OPERAY LABORATORIES 
Surgical Illuntination Exclusively 7923 South Racine Avenue, CHICAGO 


OPERAY MULTIBEAM a, ristitigne: 

















Serving Diversified Diets at 


St. Michael’s Hospital 


By MARGARET McFARLANE 
Dietitian, St. Michael’s Hospital, Toronto 


St. Michael’s Hospital, Toronto, under the direc- 
tion of the Sisters of St. Joseph, was opened for 
patients in 1892. It is situated in the heart of 
downtown Toronto, and offers to the faculty of the 
university a wide field for clinical study. 

Modern medicine recognizes the relationship be- 
tween right food and good 
health, a relationship that 
is being constantly demon- 
strated in experimental 
fields of research work. 
The dietary department of 
St. Michael’s Hospital of- 
fers to its staff and patients 
the full benefit of this work. 

The dietary department 
of St. Michael’s Hospital 
was the first in Canada to 
establish central food serv- 
ice. This system reduces 
overhead expense by 
eliminating the duplication 
of personnel and _ equip- 
ment. It provides an oppor- 
tunity for the dietitian to 
supervise all tray service. 











Student nurses at St. 
Michael's at class in the 
dietary laboratory. 


a » 
Pek? 


The dietary department is in the basement of 
the hospital and consists of a main diet kitchen and 
two service kitchens, the latter connected with the 
floor by electrically controlled conveyors. All food 
is served from the service kitchens, no food sup- 
plies being kept on the floors. Twenty-four hour 
service and between meal nourishment are by 
requisition. 

The menu system is used. Menus are marked 
the preceding day and are collected and checked by 
the dietitian, who is thus able to give a fairly accu- 
rate order of the following day’s food requirements. 

Prior to the serving of the meal, the trays are 
set and the menus placed on them. At serving 
time, hot foods are transferred to the service 
kitchens in electrically heated food trucks. Each 
member of the kitchen staff, in her respective 
place, is in readiness to serve food or beverage 
allotted to her care, the main course being served 
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by a pupil dietitian or nurse. All service is under 
the direct supervision of the dietitian. Trays are 
dispatched in conveyors to the service room on the 
respective floors where maids remove and carry 
them immediately to the patient. Actual expe- 
rience shows that a tray reaches the patient within 
three minutes from the time it is served. Trays 
are collected and returned by conveyors to the 
dishwashing room, where they are washed and 
sterilized. 

A well organized diet therapy unit is an impor- 
tant asset to the hospital. Here all special diets are 
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prepared by a pupil dietitian and nurse, super- 
vised by a dietitian. Careful instruction of the 
patient on a special diet is necessary and is in- 
variably appreciated by the doctor in charge. 

The hospital offers to the pupil nurse a thor- 
ough training in dietetics in the form of lectures 
(thirty-two hours) and in practical experience 
(eight weeks). Such training enables her to see 
the importance of diet in the treatment of disease 
and in the maintenance of health. 

The staff—a Sister supervisor, a head dietitian, 
two assistant dietitians, six pupil dietitians and 


two pupil nurses—enters whole-heartedly into the 
preparation of specially decorated menus and fa- 
vors on each holiday occasion. 

Tact, patience, earnest endeavor and coopera- 
tion solve many difficulties in this department, 
where every effort is made to bring happiness and 
contentment to the individual patient. 
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A pedigreed chow, female, three months old, with severe 
rickets. Note the bowed fore legs and splayed hind legs. 
Avitaminosis A also shows in the rough coat and an indica- 

tion of xerophthalmia. Immediately after this picture was 
taken, this animal was put on White's Cod Liver Oil Con- 
centrate tablets, being fed not less than 500 Vitamin A units 
and 200 Vitamin D units per day. 


The same chow four months later, afer taking White's Cod 
Liver Oil Concentrate. The photograph was taken on May 
tenth. Note how the fore legs have straightened and the 
firm position of the hind legs—no longer splayed ; the thick, 
outstanding coat and complete clarity of the epithelial tis- 
sues surrounding the eyes. 


’ 
(nother pedigreed chow, male, which has won five blue rib- 
bons within the last year. This dog was used as a control, 
d is a brother of the rachitic chow shown in the other 
lustration—but one litter earlier. This animal was placed 
on White's Cod Liver Oil Concentrate with the sixth week 
of age on a vitamin unitage of not less than 500 A and 200 
D daily. This picture was taken at ten months of age. Note 
ie extremely heavy, soft fur and splendid stance, general 
ertness and absence of any evidence of avitaminosis A or D. 


DO THESE DOGS 
TALK? 


Not in words perhaps — but their physical ap- 
pearance, alertness and energy tell a story — 
all the more impressive, because it is purely 
objective — there can be no question of psycho- 
logic reactions. 


The title of their story (as told in the captions) is 


Aha 


Cop Liver Oi. CONCENTRATE 


effective as an anti-rachitic, and in 


disorders due to Vitamin A deficiency 


Each Wafer of White’s Cod Liver Oil Concen- 
trate contains not less than 250 units Vitamin A 
when standardized against xeropthalmia and 
weight, and 100 units Vitamin D by the McCollum 
Line Test. 


Because they are palatable and non-oily, the 
little wafers are particularly acceptable to chil- 
dren and adults in the hot weather when oil is a 
double imposition. 


Write for Literature and Samples 


HEALTH PRODUCTS CORP. 
Newark, New Jersey 





144 THE MODERN HOSPITAL 





= 


HOSPITAL EQUIPMENT AND OPERATION 
$< SS —— 





Vol. XXXVII, No. 3 








—<*D 


Conducted by C. W. Muncer, M.D. 


Director, Grasslands Hospital, Valhalla, N. Y. 


Providing for the Laundry Needs in 
a Children’s 


Home 


By WINIFRED CULBERTSON 


Superintendent, Children’s Convalescent Home of the Cincinnati Orphan Asylum, Cincinnati 


valescent Home of the Cincinnati Orphan 

Asylum, Cincinnati, were made, various in- 
stitutions throughout the country were inspected. 
Those in charge of the inspection soon learned 
from the experience of others that machines that 
might be termed permanent equipment should be 
the best of their kind. In the classification of per- 


B we plans for the new Children’s Con- 
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Laundry machinery of ample size to take care of all future demands has been installed in the laundry of the 
Children’s Convalescent Home, Cincinnati. 


manent equipment, we placed laundry machinery. 

The authorities decided, therefore, to try to 
avoid the many serious and expensive situations 
in which some hospitals found themselves when 
it became necessary to rebuild and re-equip their 
laundry departments. It costs more to rebuild and 
add on to a building with all the accompanying 
changes than it costs to build amply in the first 
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What's happened 


TO THE 


THEY REACTINGStrangely lately. So sweet and doc- 

ile. Do you suppose something’s wrong? What is it? 
This is an exaggerated (but not much exag- 

gerated) picture of a hospital that’s just replaced 

its linens with Pequot Sheets and Pillow Cases. 
How.can ¢hat make such a difference? 
Well—one of the convalescents’ grouches is 

pure tactile sensation. Things fee/ rough to him. 

Now there is one make of sheets and pil- 

low.cases, which has always been noted 

among housewives for, its fee/. It is 

Pequot. The feel is different—softer, 


smoother. You can tell it with your own 


THE MOST POPULAR SHEETS 


(_ Jonvalescents P 


fingertips. To a convalescent the difference is tre- 
mendous. The feel of a Pequot, to him, is sheer 
luxury. He relaxes, smiles. 

And this soothing Pequot fabric, by a strange 
and fortunate circumstance, is noted for wearing 
Jonger than any other. With the original cost only 
slightly, if any, higher, this extra Pequot wear 
means considerable economy. And what hospital 

can ignore economy? All in all, you can 
richly afford to humor the convalescents 
with Pequot! Pequot Mills, Salem, Mass. 
Parker,Wilder& Co., selling agents, New 
York, Boston, Chicago, San Francisco. 


AND PILLOW CASES IN AMERICA 




























































































St. Francis of Assisi gave to Nursing more than an ideal 
and an example. 





Whole-hearted and impetuous; joyful, simple, trusting 





as a child; he sought poverty as men have sought for 
wealth and cherished service as he cherished poverty. 






He expressed the essence of his philosophy through 
personal service to the lepers, the most pitiable group 






that existed, outcasts, “untouchables”, shunned by even 






the most degraded. And from his service eventually 







freed Europe from this scourge. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 


















sprang a system of treatment and hospitalization which’ 
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place. This also holds true of the equipment for 
the building. 

Removing worn out, inadequate or obsolete ma- 
chinery and equipment and installing new ma- 
chinery are costly and cause inconvenience. For 
this reason the laundry department of the Chil- 
dren’s Convalescent Home was equipped with the 
type of machines that could be called permanent— 
machines of ample size and of a capacity to take 
care of all possible demands made upon it as well 
as of any future additions that might be made to 
the home in the years to come. This explains why 
the laundry department seems to be somewhat 
overequipped to serve the present need of the chil- 
dren’s home. 


How Clothing and Linen Are Washed 


The new home has 100 beds. In the first four 
months, an average of forty beds have been occu- 
pied. One laundryman and one girl worker handle 
all the laundry work for the entire institution and 
keep the laundry department clean. These two 
persons also assist in other minor duties outside 
of the laundry department. 

The clothes worn by the convale:cent children 
are supplied by the home. Although they are not 
uniform in style, they are made in such a way that 
they can be handled on a flat work irofer equipped 
with padding, which eliminates button breakage. 
A satisfactory job of ironing is done on all of these 
garments, which include the wash suits for the 
boys as well as the dresses for the girls. This 
leaves only the nurses’ and attendants’ uniforms to 
be ironed on the smaller presses. 

In the 42 by 54-inch washer are washed the bed 
linens and towels, and then the children’s dresses 
and suits. In the 36 by 36-inch washer the table 
linens are washed, and then the nurses’ and at- 
tendants’ uniforms. The 26 by 36-inch washer is 
used for the kitchen towels and other excessively 
soiled pieces. 





Special Equipment 


In the 40 by 44-inch drying tumbler, all knit 
underwear and Turkish towels are dried. 

There are also two extractors, two hand iron- 
ing or finishing boards, a starch cooker and two 
laundry set tubs. 

The management is pleased with the equipment 
and with its arrangement. Both the equipment 
and the arrangement have been planned to take 
care of an additional expansion of 100 beds, since 
in the original plans one floor has been left un- 
finished to provide for the future development of 
the home. 

With the present arrangement and with the full 
occupancy of the home, the laundry work will be 
handled by not more than four operators which 
will mean a low cost for operating expense. 
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Miptanp CHemicac Lass., INc. 
Dept. P 12, 
Dubuque, Iowa. 


Gentlemen: 


Please send me a generous sample of 
Midland Babeoleum Baby Soap without 
obligation. 

a 


Ho pital 


Cit: State 





, 1931 





The Perfect Cleanser 


for tile, marble and terrazzo is a penetrating, neutral liquid. 
Speedy and sure in its action, it is the one efficient and econom- 
ical cleanser. No powder or abrasives. No acids or harmful 
ingredients to dim the lustre or mark the surface of tile or mar- 


ble. After a thorough poultice and rinse with TILEOLEUM 


you will realize what it means to have these surfaces CLEAN. 


BABEOLEUM 


The Pure Olive Oil Baby Soap 


For the tender skin of the new-born babe, Babeoleum soothes and 
cools as it cleans. The joy of nurse and quiet content of baby 
testify to its goodness. 


If you have not yet used the Midland Hospital Products for 
cleanliness and sanitation, write to the home office. We will be 
glad to arrange demonstrations at your convenience, in your 
own quarters. 


DUBLDOUE IOWA 
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MIDLAND CHEMICAL 


LABORATORIES INC 














Vitreous China Bathroom <Ac- 
cessories cemented into the walls 
are sanitary, durable, economical. 
With permanent high fire colors 
they are unusually attractive and 
restful. 





COMBINATION SOAP 
HOLDER AND GRIP Fairfacts Fixtures are already 
used in hundreds of hospitals, and 
are now being installed in the New 
York Hospital — Cornell Medical 
Center. Our long experience, un- 
surpassed facilities and unques- 
tioned reputation are at your serv- 
ice. If consulted, it will be a pleasure 
to give you the benefit of our experi- 
ence. Ask for catalog. 





> 


2 
PAPER HOLDER 


Che tai facts Com uy 


234-236 WEST FOURTEENTH ST. 
NEW YORK, U.S.A. 
DEPT. M. H. 



















The new Signal Model B Electric Juice 
Extractor is easy to operate—easy to 
clean. The extractor cone and cup are 


porcelain china—white inside and Peri | 


Green outside to match the base. Extracts 
all the juice from oranges, lemons, etc. 
—quickly and effectively. 

Operates on either alternating or di- 
rect current, 110 volt—with a powerful 
Universal motor — height 10 inches; 
diameter 7 inches. List price $15. A 


quality juice extractor made for perma- | 


nence—materials and workmanship the 
best that can be produced. 


Ask your supply jobber for the Signal | 


Model B Juice Extractor. He'll gladly 


show you its points of superiority. 


SIGNAL ELECTRIC MFG. CO., MENOMINEE, MICH. 
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Electric Water Cooler for 
Small Hospitals 


A new electric water cooler, recently perfected, 
is equipped with a porcelain lined food and bever- 
age compartment and is suited to the requirements 
of small hospitals. It is finished in metallic lac- 
quer with chrome plated hardware. 

Refrigerating units of the new line are covered 
with a three-year guarantee. There are five mod- 
els, three of the individual type for use in small 








Of lacquer with 
chrome plated hard- 
ware, this electric 
water cooler con- 
tains a porcelain 
compartment for 
food and beverages. 











organizations and:two larger units. In addition, 
two tank type coolers for large factories and pub- 
lic places will provide cold drinking water for 250 
persons. 

The individual coolers, which are equipped with 
one-fifth horse power motors, are adapted for the 
use of either bottled water or water with city 
pressure. 





An Infusion Radiator for Keeping 
Solutions Warm 


An infusion radiator that “saves time and at- 
tention,” “maintains the temperature of the solu- 
tion within the correct temperature field” and 
“protects the jar and its contents” is among the 
newer developments in hospital clinical equipment. 

The infusion radiator may be used for all types 
of infusions, intravenously or subcutaneously. It 
is formed of extra heavy steel throughout, coated 
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Two Model PQ Savory Toasters in 
Kitchen ‘‘F’’ of the Edward Hines, Jr. 
Hospital. This illustrates the time - and 
labor-saving feature of Savory Toasters 

One man can easily operate two of the 
large-size models, with a combined capac- 
ity of 1440 slices an hour. 


CHOICE OF THE U.S. VETERANS’ BUREAU 


for the EDWARD HINES, JR. HOSPITAL at Hines, II. 


Nine Savory radiant gas Toasters, with a total capacity of 6480 
slices an hour, provide appetizing Savory toast for the patients in 
Edward Hines, Jr. Hospital at Hines, Ill. Here’s further proof that 
Savory Toasters are the ideal toasting equipment for hospitals. 


Savory toast looks better, tastes 
better and costs less 


Perfected gas heat, automatically controlled in the Savory Toaster, 

first cooks the bread, imparting the soft center . . . then caramelizes 

the moist sugar on the surface to an even, golden brown. Savory 

toast looks better, tastes better and is more easily digested. And 

there are no burned nor underdone slices with a Savory Toaster. 

Automatic heat and constant speed provide a continuous produc- 
tion of uniform toast with Jess attention. 

Using cheap, dependable gas, Savory Toasters cost Jess to operate. 

Only 4c worth to 4c worth of gas makes from 180 to 720 slices of 
better toast an hour. And the motor consumes less than 4c worth 

of electricity an hour. 


Get the facts about Savory Toasters 


No matter how you are now making toast, you should have the 
facts about Savory Toasters. Not only are a majority of the new 
hospitals installing them, but many of the hospitals now operating 
are replacing obsolete toasting equipment with Savory Toasters. 
Let us send you the names of some of these hospitals and complete 
information about Savory Toasters. 


SAVORY 


radiant gas 


TOASTERS 

















y 


SAVORY, INC. Dept. MH-9 

90 Alabama Street, Buffalo, N. Y. 
Please send me the names of some hospitals equipped with 
Savory Toasters, as well as complete information about 
this ideal toaster for hospitals. 
Name 


Address 
Hospital 
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with a permanent baked on enamel. It is made for 
700 ec. bottles only. The spout has a flanged end 
to keep the rubber tubing from slipping off. 

With this radiator, all that is necessary is to fill 
it with hot water and the correct temperature of 







FROM ONE DOCTOR TO ANOTHER 
‘“‘I GET RESULTS 


with this 


MODERN 
Bactericide!” 





















This infusion 
radiator may 
| be used to 
maintain the 
correct tem- 
perature of 
all sorts of 
infusions. 




















That is the report from clinics and hospitals where the 
Burdick Water-Cooled Quartz Lamp has gained favor and 
prominence for use in local infections. Its short waves gen- 
erated are actively bactericidal, quick, clean and powerful. 
The Burdick Water-Cooled Quartz Lamp—with its pat- the solution is maintained for as long as an hour. 
ented Ever-Clear window, water lens, high intensity, and 












convenient, accurate controls—is effective wherever infec- The solution jar does not have to be wrapped 
tion exists. continuously with hot towels, as was formerly the 
Write for reprints on bactericidal ultra-violet and = ss i 

" proofs of Burdick advantages. case, nor does it require the attention of anyone 

THE BURDICK CORPORATION, Dept. 110, Milton, Wis. but the physician after the infusion begins. 
. The radiator was designed in collaboration with 
PHYSICAL Sister Theodore of the Good Samaritan Hospital, 

THERAPY Cincinnati. 








EQUIPMENT 






A New Molded Bedside Table Top 


in Colors 











A new molded bedside table top for hospitals has 
recently been developed and placed on the market. 
This top is 161% by 201% inches inside diameter 
and can be used on new bedside tables, on the stand- 
ard type or on those that are already in use. It is 
made in twenty or more colors. These tops are 
immune to the solvents in which medicine is ordi- 
narily mixed and do not absorb stains. They stand 
about 300 degrees F. of heat. They offer a splendid 
opportunity for the introduction of color into the 
sick room. 




































MADE RIGHT —It Tastes Right | | 


Continental Rules for making good coffee insure 


A Cleaner and Burnisher for 






uniformly excellent cup quality. They explain the Large Silver Pieces 
proper care of urns, proportions, and brewing pro- § 
cedure. They are furnished free of charge to users recently placed on the market are large size 






of Continental Coffee. 7 ee —? _ < : tally 
aie 1 i ost Sh cent, Rhee tener cen 0 silver cleaners and burnishers, designed especiall) 


a test according to rules. If not satisfied, return the for large pieces of silver such as platters, covers, 
balance and you will owe us nothing. trays and pitchers. They are supplied with full 


electric control. This control is similar to electric 
Ontin, 









eG elevator control and is not only simple but gives 
ffe complete protection to the operator of the bur- 
ntal (OC nisher. 

IMPORTERS ROASTERS 


The burnishing barrels filled with balls and sil- 
ver are heavy. With the clutch type of control it 
| would be difficult to stop them in the proper posi- 





INC, 
“The Coffee with the Delicious Aroma” 


371-375 W. Ontario St. Chicago, Ill. 
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THE 


“Fitch 


tea Dead of 


[ EATH stalked the steppes of Russia. 
Peasants were dropping like flies in the 
face of a deadly plague. 
Strong men sat down to breakfast feeling 


hale and hearty, yet by evening they dined 
with their ancestors. Doctors were helpless, 
remedies useless. Everything was tried, noth- 
ing availed against the scourge—not even 
such ancient charms as hitching four widows 
to a plow in the dead of night, and drawing a 
furrow around the village. 

Superstitious? Yes, but who could blame 
them? For, the fact that germs cause disease 
and deadly infection hadn’t been discovered 
then—only sixty years ago! 

Today, thanks to modern methods of an- 
tisepsis and sanitation, such scourges are con- 
trolled. And one of the chief weapons of medi- 
cal science in the battle against deadly germs 
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IN THE DEAD OF NIGHT THEY DREW A FURROW AROUND THE VILLAGE 


s “Lysol” Disinfectant. For more than forty 
years, this efficient germicide has been a stand- 
by of doctors and hospitals the world over. 
They depend on it even at that most critical 
time of all—childbirrh—when two lives are 
at stake, when disinfection must be safe and 
thorough. 

“Lysol, whe n diluted according to direc- 
tions, is non-poisonous—vet all recommended 
dilutions are sure germ- killers. In any situa- 
tion play safe—use “Lysol.”’ It has many uses 


both on the body and for the disinfection of 


surgical appliances. It serves in ward, private 
room, operating room, corridor, kitchen, laun- 
dry and laboratory. It disinfects the hands of 
surgeons and nurses, wounds and lacerations, 
burns and scalds of patients without irritating 
or smarting the tissues. “Lysol” gives a clear 
solution for disinfecting surgical and dental in- 


our WW dows fo a Plow 


ioht 


struments without dulling or corroding them 
It disinfects rubber gloves and tubing without 
harming the rubber. It is ideal for cleaning 
furniture, floors, woodwork, dishes and bedding 


“LYSOL” more economical now 


Hospitals can obtain “Lysol” today at cost 

at a special low price of $1.50 a gallon in 
10-gallon lots. This makes it more economical 
than before in first cost. Hospitals have long 
known its economy in use because of its high 
concentration. 

If you desire to provide for disinfection needs 
over the coming year, use a Special Purchass 
Plan. This contains a further price considera- 
tion for those who want to forget disinfectant 
orders for twelve months at a time. Fill out 
the coupon and send for the details of this 
plan. It’s worth knowing about 


i931, i 





Leun & Fann, Ive 

C, Bloomfield, N. J 

We shall be glad to know about your Special 
“Lysol” Disinfectant and 


to have you send charts showing where and how 


Hospital Dept 


Yearly Purchase Plan for 


hospitals can use “ Lysol” most effectively 


) our Na mie 
Title 
Your Hospital 


City 



























$980 


BRIDGE 
LAMP 


No. H349 















Finished in Pewter or 
English Brass, Height 
55 inches. With parch- 
ment shade, pull sock- 
et, cord and plug. 


ORDER 
YOUR 
SAMPLE 
TODAY! 


Designers, Importers, 
Manufacturers and 
Distributors of quality 
lighting fixtures. 


Write for a copy of 
our new booklet — 
“Modern Lighting 
Equipment for Hospi- 
tals." Free upon re- 
quest. 


Enterprise Electric Lighting Fixtures, Inc. 
6507 Euclid Ave., Cleveland, Ohio 


The Last Patient 


The last patient is the hardest to save. In- 
ternes, Nurses and Doctors must risk their lives. 


























Time is reduced to seconds and every second 
of delay may mean a life. There is no quicker 
or safer method of handling patients from the 


2nd, 3rd or 4th floors than by the Potter 
method. It is a guarantee of safe- | 
ty for patients and attendants. | 
Over 3,150 installations have been made and NEVER | 

| 


has a single injury or loss of life occurred. 


It was the first fire escape to have service records | 
approved by, and is constructed in strict accordance 
with, Underwriters’ Laboratories specifications. 


POTTER 


Tubular Slide 
FIRE ESCAPE 


Write for full details and specifications 
POTTER MFG. CORP., 1866 Conway Bldg., Chicago 





IN CASE OF FIRE 
SAVE THE PATIENTS 





tion. With the full electric control the current js 
switched off as the burnishing barrel cover ap. 
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proaches the horizontal position, and if the oper- 


ator has not judged this in the proper timing, the 


barrel can be revolved forward or backward, just 


as an elevator is raised or lowered to the desired 


position. The barrel cannot be turned by hand, 
once the current is turned off. 

The silver burnishing barrels are cast bronze 
with thick hardwood linings. The covers of the 



































~ 


barrels are counterbalanced. They lift easily, close 
slowly, and will stay in any open position without 
danger of falling to the closed position and seri- 
ously injuring the operator. 

The motor is mounted above the gear house, and 
the electric control is placed convenient to the 
operator. 





A New Tabulator for Blood Counts 


By Dr. L. A. Sexton, Superintendent, Hartford Hospital, 
Hartford, Conn. 

For many years the medical profession and hos- 
pitals have been looking for a tabulating machine 
that will hasten the tedious process in blood counts 
and at the same time ensure greater accuracy. 

Recently a most satisfactory and relatively in- 
expensive model has been perfected and is giving 
excellent service. Heretofore a single counter has 
been used which recorded the total only. The new 
tabulator makes possible the registration of the 
five major types of normal blood cells. It is a small 
double counter with two keys which fits comfort- 
ably in the hand, allowing the use of the same 
hand for focusing the microscope while the other 
hand regulates the mechanical stage. 
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T blows in from the street. Drifts up from the floor. 
| Sifts down from the ceiling. And shortly, an ordinary 
window shade is but a soiled, bedraggled affair that must 
be replaced by a new shade. 

But not so with Tontine Shades. They’re washable. 

When they get soiled, have them scrubbed. They bob 
up looking good as new again. Think of the money that 
saves you in replacements. 

Tontine Shades are extra durable, too. They last for 
years. They’re impregnated with pyroxylin, the same 
basic material used in the famous Duco finishes. That’s 
why they’re so strong. Why they’re washable. Why they 
won’t crack, or fray, or pinhole. 

No wonder Tontine Window Shades are found from 
coast to coast in hotels, schools, office buildings, apart- 
ment houses, hospitals and other large buildings. 


Gm TON TINE 


ate. us PAT OFF 


(PRONOUNCED TON-TEEN) 
* 


THE WASHABLE WINDOW SHADE 











"=I 











nd how dirt 


can collect on 


indow Shade! 


For complete window shade satisfaction, have your 
TONTINE Shades mounted on TONTINE Rollers. 

We'll gladly send you samples of Tontine Shades. 
Your name on the coupon below will bring them to you 
by return mail. 








UNITED STATES VETERANS’ HOSPITAL, COATESVILLE, PA. 





Each and every window in 
this hospital is equipped 
with a Tontine Window 
Shade. And Tontine Shades 
were chosen because when 
soiled they can be scrubbed 

thus saving replacement 

«ts. They can be counted 
on, too, for years and years 
of good hard wear. 





(Photo. by Dallin Aerial Surveys, Philadelphia, Pa.) 


E. I. DU PONT DE NEMOURS & CO., INC. 
Desk M.H.5, Newburgh, N. Y. 
Please send me samples of Tontine Washable Win- 
dow Shades and complete information about them. 





Name 





Address 





Canadian subscribers address: Canadian Industries 
Limited, Fabrikoid Division, New Toronto, Ont., Can. 


Consult the Classified Business Directory of your telephone book for the authorized TON TINE dealer in your city, selected for his reliability 











The New B-D YALE 


Intravenous Syringe 





A more efficient syringe for the injection 
of intravenous medications—shorter and 
of larger diameter than the conventional 
type—reducing rate of flow of injection 
and affording better control. Long curved 
needle tip (1% inch) permits unob- 
structed vision—and insertion of needle 
parallel to the surface. The ampulla in tip 
is an “observation chamber” — operator 
knows when needle is in vein by presence 
of blood in observation chamber when 
plunger is drawn. 


Sold Through Dealers 


B-D IPIRODUCT'S 


Made for the Profession 





Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, B-D Ther- 
mometers, Ace Bandages, Asepto Syringes, Armored 
B-D Manometers, Spinal Manometers and Profes- 
sional Leather Goods. 





EECTON, DICKINSON & CO., Rutherford, N. J. 
GENTLEMEN: MH-9 


Send me further information on B-D Yale 
Intravenous Syringes. 


NAME 


ADDRESS 


DEALER’S NAME 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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On one side is tabulated the total count; on the 
other the lymphocyte count is recorded. The large 
mononuclear count may be noted mentally, and 
the occasional eosinophils and basophils e- 





corded on paper. The neutrophils are determined 
by the difference when the count is completed. 

Such a double counter is obviously likewise help- 
ful in doing a chamber differential in a hemo- 
cytometer. 

In view of its usefulness, reliability and low 
cost, this counter fills a real need in the clinical 
laboratory. A number of them in use at Hartford 
Hospital for more than a year now have proved 
their value. 





Cellulose Combination Pads 
for Hospital Use 


A combination pad made of cellulose is now 
being marketed. It is a 30 by 8-inch pad, made in 
two thicknesses, 20-ply and 40-ply. Because of the 
nature of the material, there have been many 
manufacturing difficulties in the way, but these 
have been overcome. 

The 20-ply pad is almost exactly the same 
weight as the 30 by 8 cotton combination pad 
made by the same company, except that it is made 
of cellulose absorbent wadding. The 20-ply pad 
can be considered comparable in every respect to 
the cotton combination pad, and the two are priced 
on exactly the same basis. 

A pad of this thickness is ordinarily used by hos- 
pitals for clean surgical cases, not for drainage 
cases, although of course a few hospitals use it 
for the latter purpose. The average hospital seems 
to use a thicker pad for drainage cases, and for 
this purpose the 40-ply pad has been made. 

The manufacturer’s choice of these two thick- 
nesses was based upon an examination of several 
hundreds of samples of pads used by hospitals all 
over the country, collected by the American Col- 
lege of Surgeons. There is a pronounced division 


















TH 












THE MODERN HOSPITAL—September, 1931 155 


* * 





Armour's 


uepical Ligalures 


MADE FROM FRESH GUT-NEVER FROZEN 











































D- 
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n 
1e THE raw gut for Armour’s Surgical up at the Armour Laboratory. The 
y Ligatures is never frozen nor shipped Armour label identifies each product. 
e in salt. Processing and sterilizing 
begin as it comes fresh from the kill- ARMOUR 4&2 COMPANY 
ing floor. It is spun, dried, and placed Chicage 
*" in sterilized tubes with a special a 
d storing fluid in the shortest possible 
0 time. The result is strong, supple 
d and sterile ligatures that meet satis- | 
factorily the needs of the surgeon. 
a Only the smooth side of the gutis_ | ~ 
. used, thus assuring uniform compo- 
: sition of the strands and even absorp- 
. tion. Years of experience and an | 
almost unlimited supply of raw mate- 
" rial make Armour’s Surgical Liga- 
il tures dependable. Send for samples. 
ll A complete line of organothera- —_ - ——- 
- peutic products, including Suprare-  4rpai's Surefcal_Ligstures are supplied as follows:, Plain 
n lengths, sizes 000, 00, 0, 1, 2, 3, and 4. . . . lodized, non- 








nalin Solution, Pituitary Liquid, 
Concentrated Liver Extract, is put 


ae Regular (60-inch) ‘lengths, sizes 00, 0, 1, 2, 3. and 4. 
. Plain and Chromic, boilable, Emergency (20-inch) 
lengths, sizes 000, 00, 1, 2, 3, and 4. 
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MORSE S. ORES A | 


ECONOMY 
is judged by wear 


—not price 


Thorner Silver outlasts ordi- 
nary service many times over, 
in fact, almost indefinitely, for 
it is built to withstand hard 
usage, and shaped to enable 


quick and complete cleansing. 





VISIT OUR EXHIBIT 


Meeting 


American. Hospital Association | 


| 
| 
| 


Toronto, Canada 


| 
| 
| 


Sept. 28th—Oct. 2nd 


BOOTH 242 














THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK 








Costs Less Per Year of Service 
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of these samples into two groups, one averaging 
about 20-ply and the other averaging about 40-ply, 
Because of the wide number of hospitals that sub- 
mitted these samples to the College of Surgeons, 
the company making these pads feels that this is 
a reflection of general practice and that in offering 
these two thicknesses it is meeting practically 
every requirement. 

Both the 20-ply and 40-ply pads are tied in bun- 
dles of one dozen pads each. There is a heavy piece 
of cardboard on the top and bottom of each bundle 
to prevent the pads from sagging in the middle 
when they are picked up. If roughly handled or 
allowed to sag, the cellulose absorbent wadding 
will stretch somewhat and the gauze will become 
disarranged. The reenforcement of each bundle 
with two pieces of cardboard prevents this and 
delivers the pads to the user in good condition. 
The 20-ply pads are packed one gross (144 pads) 
per case, and the 40-ply pads are packed one-half 
gross (72 pads) per case. 

Since cellulose combination pads will not stand 
being compressed, no combination rolls made of 
this material are available. 





Most Powerful X-Ray Tube Is 
Built for Medical Use 


A large two-section x-ray tube, which will sup- 
ply x-rays at 900,000 volts, the highest voltage 
ever attained in a tube built for continuous opera- 
tion, has been installed in the Memorial Hospital, 
New York City, for therapeutic investigations. 

The photograph shows the tube with the cathode 


end in the foreground. The 900,000-volt induc- 
tion coil, supplied by 1,100 volts, is within the 
cylinder in the foreground. The sphere gap, reg- 
ulating the voltage, is above. In the lower of the 
two brass spheres are the storage batteries. 
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